2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097804

1. Enlity Name

THOMAS J. THOMAS AND ASSOCIATES PROFESSIONAL HOM

Mailing
24882 CR

Principal Place of Business

24802 CR 137
O'BRIEN FL 32071

O'BRIEN FL 3207M1-4320

Address

137

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90028 030 ***150.00

UUURY GO

LI

2. Principal Place of Business 3. Mailing Address ”II|||" "”l“l | ‘ “ “ || | |‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ Gity & State 4. FEl Number Applied For
Q- 3(92, | O ?6/ Not Applicable
. C t H — e g L4 ey
2p ountry Zip Country 5. Certificate of Status Deswed [l $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- A
THOMAS! THOMAS J Street Address (P.C. Bex Number is Not Acceptable} '
24882 CR 137
O'BRIEN FL 32071
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicabia. (MNOTE: Registered Agent signatura required when reinstaiing) DATE
i
. S e ) "
9. 1h|sf.cl:‘orporatu.)n is el|g|b‘lje t(l) S?tlffydlts Intangible FILE NOW!!! FEE iS' I$1 50.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

a

(See criteria on bhack)

Make Checl](( Payable to Depattment of State

1. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D O Delute TITLE T change [ Addition
NAME THOMAS, THOMAS J NAME
STREET ADDRESS | 24882 CR 137 STREET ADDRESS
CITY-§T-2IP O'BRIEN FL 32071 GITY-S1-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITy-§T-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
| T [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, I hereby certify that the information supplied with this filin g
Indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empowered to

| changed, or on an attachment with an aglaf i

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2018 this reporl as required by Chapter 607, Florida Statutes: and that my name agpear in Block 11 1or Blgck 12,it

27"

-Q;i.‘\ »uf fi

-.-.-‘f

Data Daytme Phane #

CRZE034 (9/99)



