FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # P99000095792

1. Entity Name

THOMAS E. COMBS CONSULTING, INC.

Secretary of State

02-04-2003 90083 048 ***150.00

DO NOT WRITE IN THIS SPACE

90017701

2. Principal Place of Business 3. Mailing Address

7336 WEEPING WILLOW DRIVE

7336 WEEPING WILLOW DRIVE

Suite, Apt. #, i, Suite, Apt. #, etc,

. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 65-0968448 " [Not Appiicable
3 fzp 41 S%:RW 32‘32 41 S EUR‘W 5. Certificate of Status Desired O Eeae'gesqa‘::;tional

- DO NOT WRITE

o

7. Name and Address of Current Registered Agent

Na™e THOMAS E. COMBS
Streat Address (P.O. Box Number is Not Acceptable)

IN-THIS.SPACE

=7336°WEEPING WILLOW DRIVE -

Ciy SARASOTA FL | 32543

the obligations of regist

8. The above named entity ELI.b:_ITIiIS this statement for the purpose of changs

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Jsi/p3

SIGNATURE X s - i
] ” Signature, lyped of rirksd name of registered agent and tille if applicable INOTE, Registered Agenl sigaature required when reistating) [E. 513
January 1 - May {:Fee is $150.00 _ ] .
After May 1, Feg is $550.00 9, Election Campaign Financing $5.00 MayBe
.0 — Amended UBR is $61.25 i Trust Fund Contribution. - Added to Fees
. Make Check Payable to Florida Department of State |
10. % QFFICERS AND DIRECTOR ]
— - &

TITLE o TilLE
NAME PRESIDEN;T KAVE §
STREET ADDRESS -'II-HOBMAESE%COMVEE_ W DRIVE STREET ADDRESS a
CY-ST- 2 336 W ING LO RIV CTY ST 2P - 3

CAMACATA CL_ 24044 8
TITLE TILE o
NAME NAME 10
STREEY ADDRESS , STREET ADDRESS
CITY-ST-2P CiTY-ST1-7P
WL TITEE
NAME NAME

STREET ADDRESS STREET ADDRESS o

ov-st-p mv-g1-29 DO NOT WRITE
e . e e B e o N TS -SPAC E——|
NAME v - R NAME L C s
STREET ADDRESS STREET ADIRESS - -
CITY-ST- TP CIY-5T-21P
TITLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2F
TITLE _TITLE
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CATY-ST-2P e it OTY-57-2IP

12. | hereby ce'nifz Ihat the information supplied with this filing gqes not
indicated on this report or supplemental report is true ang/acburats

of the corporation or theTesgiver or lrustea empCyered/lo a
attachment with ang @

qualify for the exemption stated in Section 1 19.07}3}0), Fioricta Statutes. | further certify that the information
and that my signature shall have tha same legal &
soutd this report as required by Chapter 607, Florida Statutes; and

p,THbMAS E. COMBS

fact as if made under oath: that 1 am an officer or dirgctar
that my name appears in Block 10 or cn an

I/ 5)/03 813-261-7329

SIGNATURE: [ {30V Y YA

2\ X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

pdle Daytma Prone ¥




