2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V66596

1. Entity Name

ERIC THOMAS ASSOCIATES, INC.

INE

Pringipal Place of Business
8512 S.E. DUNCAN $T.
HOBE SOUND FL 33455

Malling Address
8512 S.E. DUNCAN ST
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Sulile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90102 012 ***150.00

IR WAL

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0361630 Nat Applicable
2 G Zi Ci it
P ountry © cuntry 5. Corlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current. Registered Agent.. ... e —v:— .. 7. Name and Address of New Registered Agent
Name
WESEL’ ERIC T Street Address (P.0. Box Number is Not Acceptable)
8512 S.E. DUNCAN ST.
HOBE SOUND FL 33456

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!"! FEE IS $150.00 ! N ‘
After May 1, 2003 Fee will be $§50.00 ook (s B oAy

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [J Additicn
NAME WESEL, ERICT NAME
streeT Aooress |8512 S.E. DUNCAN ST STREET ADDRESS '
CITY-ST-21P HOBE SOUND FL 33455 CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE - - [ péete FYMLE = = 7 sfrs—e e e e = mewa—w w. = [):Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TILE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE C] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P . CITY-ST-2IP
12, | hereby certify thal the information supplied withAlis filing does not fo} the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor! ue and acc y signature shall have the same legal effect as if made under oath; that | am an cificer or director

ot the corporation or the receiver or trustee efipgivered t ute this report §s require

changed, or on an attachment with an addrgss

Mz [RECHT

HED

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2-2003 972 - $46-5699

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SIG¥

Cate Daylima Phore #

CR2E034 (10/02)




