2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V53492 Apr 26, 2001 8:00 am
1. Entity Name f S
- ecretary of dState
THOMAZIN ENTERPRISES, INC. .
04-26-2001 90304 005 ***150.00
Principat Place of Business Mailing Address
1401 FORREST CT 1401 FORREST CT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
Suitg, Apt. #, etc. Suite, Apt. #. elc B0 NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65.0353462 Appled For
Not Applicable
Z t Z 1 i
® Country P Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEBSTER, RONALD S. Street Address (P.O. Box Number is Not Acceptable)
ress B Qx Numper 15 No coeplanle
985 N COLLIER BOULEVARD 7
ROYAL PALM MALL
MARCO ISLAND FL 33937
City e Zip Caode
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agen®, or both, in the State of Florida.
SIGNATURE
Sigrature. tyned or prnted name o registeed agant and ttle f applicanle NGTE: Regisiered Agent signat. e secuived when rengtat ~gt DATE
9. This corporation is eligible to satisly its Intangible - . ) .
Tax fikng requirement and elects to do so. " %EZF;Eriégfni‘r?guz‘;?mmg 0 %dsd%? W'j_ay Be
{See oriteria on back) ] ed to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P e TILE [JChange  [J Addition
NAME THOMAZIN, GEORGE NAME
sweeT aooress | 1401 FORREST CT STREET ADIRESS
crvste | MARCO ISLAND FL 34145 CrTY-51-2P
L VST [ Delete TITLE [J Change [ Additon
NAME THOMAZIN, JUDITH HAME
streer aonaess | 1401 FORREST CT STREET AUURESS
c1i-s2¢ | MARCO ISLAND FL 34145 oiTY-ST-27
TITLE [ melete TLE U1 Change [ Addition
NanE NAME
STREET ADDRESS STREET ADDRESS
Chy-$i-21P ITY-S7-7IP
TILE [ Detete TITLE [ Chasge [ Adoitior.
NAME NAME
STREET ADURESS STREET ADZRESS
CITY-ST- 218 CITY-ST-21P
TLE ] Delete TTLE [ Change 7] Additin-
NAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-S1- 2P CIvY-S1- 2P
TILE [ pelere TILE [ crange £ Addition
HANL NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-7P CITY-ST-71P

13. thereby cerlify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 112.07(2)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officor or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other ke ompowerad,

QMMGQQ_JMWU A0 -01 G4/ 259 A943

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING®FFICER OR DIRECTOR Date

ey 4 ey L PP W Y. N WY
STIBITH ). THOWAHZ 27

sy

CR2E034 (10/00)



