2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 506638 Feb 28, 2000 8:00 am
JOSEPH D. THOMAS ENTERPRISES, INC. Secretary of State

02-28-2000 90182 030 ***150.00

Principal Piace of Business Mailing Address

236 N BRIGHTCN DR 236 N. BRIGHTON DR

PORT ORANGE FL 32117 PORT ORANGE FL 32127-5909

us us LUUGLdnd
4G50 5. fENNSULA DR. |30 Tuete LeeeX Dr
Suite, Apt. #, etc. S%a. ARI. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State o Chy & State 4. FEVNumDer  mey_ Applied For |
Puce mLer FL ot Overrnye WA 121
25 Z ’ 2 7 | Coquy5 A ‘%Pa\m C{':mklr% A' 5. Certificate of Status Desired O ?(-:'Be.-ﬁfesq lﬁt'lec:::tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ase\ D ?T\Q_5\S

DRESSER, STEVEN

Street Address (P.0. Box Number is Ngt Acceptab
236 N. BRIGHTON DR AV _Nur\e Brveo
PORT ORANGE FL 32127
Dk B-\

N Rory, Oveway® FL [ =550

8. The above named entity submits thjfje ﬂr of changing its registered office or registered agenyoth in thg State of Florida.

T//4

SIGNATURE

Signature, typed or prinﬁd name‘ﬂ(regislared a'g—enr and ttls if applicable. / {NOTE: Registerad Aganl signature requirad whan rei lahr;g) 4 DATE
9. This corporation is eligible to satisfy its Intangible FIiE NOW!! FEE IS $150.00 locti - .
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
1= T Trust Fund Contribution. O Added to Fees
{See criteria on back} a Moke Check Payable to Department of State
1. T OFFICERS AND DIFECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIILE [JChangs [ Additicn
NAME THOMAS, JOSEPH D NAME
STREET ADDRESS | 304 MAYFIELD STREET ADDRESS
CITY-$T-21P TILTON 1L CiTY-ST-2IP
TITLE v (7] Delete TLE [ change [ Addition
NAME THOMAS, CATHERINE J HAME
STREET ADDRESS | 304 MAYFIELD STREET ADDRESS
cmv-st-20 | TILTON IL CITY-5T-2IP
mes S T T T T T T TMLE O Change [ Addition
NAME DRESSER, STEVEN NAME
street anckess | 236 N BRIGHTON DR STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
TILE T Moo TLE [ change [ Addition
NAME DRESSER, TAMMY J NAME
sTREET ADDRESS | 236 N. BRIGHTON DR STREET ADDRESS
CITY-57-ZIP PORT OQRANGE FL CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1- 2P : CITY-ST-2IP
e . O elete TE [ Change - [ Addition
NAME . : HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

43. ) hereby certify that ihe information supplied with ihis filing does not gualify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicaled on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A0 TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ‘Date /£ Dayiime Phone #

SIGNATURE:

CR2E034 (9/99)



