FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

g
32 Eniy Name Secretary of State
<
LAW OFFICES OF THOMAS C. GANO, PA. \) 07-25-2001 90005 014 ***150.00
Principal Place of Business Mailing Address
400 EXECUTIVE CENTER DR 1495 15TH S7. NORTH "I l v T
STE 201 LOXAHATCHEE FL 33470 L‘]'7QI87
WEST PALM BEACH FL 33401 ; | ‘
2. Principal Place of Busingss 3. Mailing Address ”"""I “I II” ||m||m Il”“llll""'m" Ilm I‘Ill IM ||” II"
Ypo Execwtve Center Dr SAML - |
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THI'fS SPACE
City & State City & State 4. FEI Number N Applied For
5 ‘l’ 7”064‘ w T% (/‘f\_ PL l 650958371 ) Not Applicable
i Z ..
Zip Country P Country 5. Certificate of Status Desired . [] - $.8-'75 Add't'c’”a'
3 3 q' O \ A SA Fee Raquirad
6. Name and Address of Current Registered Agent.-. . - .. |— - -~ — — = -7.-Name and Address of Néw Registered Agent
Name
GANO’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
14915 19TH ST. NORTH
LOXAHATCHEE FL 33470
City FL | zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of FJt-)rida‘ '
SIGNATURE
Signaturs, typed or printed name of registered agent and titlg if applicable, (NOTE: Registered Agent signature required when reinstating) DATE K
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and atects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Conlrlbution 0. Added 10 Foas
{See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D - [ pelete TITLE [ change [ Addition S
NAME GANO, THOMAS C NANE i
sThee: aoomess | 14915 19TH ST. NORTH STREET ABDRESS §
crr-st-2F - [LOXAHATCHEE FL 33470 CITY-ST-2IP u
- o
TITLE [ Detete TITLE [JChange [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP : .
me C] eiete e e e ey - [0 Crange [ Acition | -
NAME™S | T ———— o —— ettt S S s [ VAR ——trm e hant i 3 g <
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP :
TILE : O Delete TITLE .« [change [ Addition
NAME ’ NAME | "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EIY-ST-21P . . .
TITLE [ pelete TITLE « [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CIyY-5T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [JChange” [T Addition
NAME NAME e -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust wered to exacute this repor f y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ith like ed. ) '
N FEG A S A YE Y .
SIGNATURE: m ATGRE/REQUINED 7-12-0| 561-798069%
£77SIGNATURE KfiD TYPED OR PRINTED MWIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




W achment

e

- /) |
FL Department of State July 10, 2001 < 10 4/ 57

Division of Corporations
P.O. Box 6327
Tallahassee, FL

To Whom It May Concern:

This letter is in regards to my uniform business report and the fee of $150.00 that, was
due by May. I did not receive the first notice in the mail and am asking that you accept
‘this check for $150:00.-This'is'my first year to-file"a business report-and T-will not let this -

happen again because now I will know to ask for the form if I do not receive one in the

Thank you for your consideration of this matter.

Sincerel

omas C 0

. —— e e e -



