2001 UNIFORM BUSINESS REPORT (U%:R)

DOCUMENT #

DOCUMENT #\OR 348 ¥

Thomas N, Thomas

I,

Q°°FTM5: %C.

)
Principal Place of Busingss

Mailing Address

guﬂ't—

213 S 1Y) GR L. H X
MEam’ FC. '33) K(’D

CUGED3

FILED
| May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90009 004 ***150.00

47

SAME
2. Principal Place of Business 3. Mailing Address
SAM S SAME
Suite, Apt. #, atc Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
e ¥ 2 1. S I SANE |

City & State ! City & State 4.. FEI Number Appliat For

SANE SAME G S -031 0 21 gy Applicanle
Zip ' Country Zip ] Country . . $8.75 Additional

—_— J— e ‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name |

kel A Thenws
1373 ISW 947 ¢ & LN:H"D-

i FC 33N Sk

3
1

| -

Street Address (P.O. Box Number is Not Acceptable)

L

City

/‘

? - NlaA
FL

Zip Code
/"

8. The above named ent:\'ty submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

\/

Signeture, Iyped or printed name of registered agant ana ttle il aopiidkble. ‘. ({NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
__ _{Seecriteriaonback)y

'FILE NOWII! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
O___l=-.Make.Check:Payahie to.Department of State.. .| . -

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11, i OFFIGERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE MOnseL A o nAc S O Delete TLE ‘ [ Change  [] Addition
HAME g 8T NAME

STREETADDRESS | 42,43 S+ M) IR LnuadfF 2 STREET ADURESS |

CITY-ST-2iP iy CL. 3 \ g'(, CITY-ST-2IP |

TITLE Sec )il - fr{ <. O Delete TITLE \ [ change ] Addition
NAME - Raymend 3. Themas NAME ‘

STREETADDRESS | LpORS  Sw: 1ty Ave. STREET ADDRESS

CITY-§1-2P Miarm;  F£L 33USD CITY-ST-20P

TIMLE l [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STHEET ADDAESS ||

CITY-ST-2P : CITY-ST-2IP \

T - e R O Deete L [ O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TITLE [1 pelete TITLE [ change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cimy-A1-7p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report ar 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
or the corporation or the recelver or trustes 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 addres

SIGNATURE:

ith afl pther like empoweregd.

Y-23-0| | /('\3.0

51253-99306

SIGNATURE AND ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/Dawme Phone #

T - 7

CR2E034 (11/00)



