2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73314

1. Entity Name

LATHRUP CORP.

-

Principal Place of Business

S804 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

Mailing Address

5604 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Y0 MS%HWY KYs)

Suite, Apt. #, etc.

FY0_phost Howy SO

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90504 012 ***150.00

MR IW M ETmAM b

DO NOT WRITE IN THIS SPACE

% I

Plascotte . FL MRS Cotts , F/ " seamie ot
_ﬁ? 5 3 Country éiz/7 S— -2 Country 5. Ceriificate of Status Desired [ ?i-ggﬁrdﬂ“““a'
_ 6._Name and Addraés of Current Registered Agent - 7..Name and Address of New.Registered-Agent:=—< T
Name '
THRIFT, DEWAYNE CLAUDE JR. r —
5604 OLD WINTER GARDEN ROAD Streel Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32811
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agsnt and title il applicable.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE g]’cnange 3 Addition
NAME THRIFF, DEWAYNE C NAME /4 Wy SO
STREET ADDRESS | 5604 OLD WINTER GARDEN RD. steeet anoRess | GO West 04
cm-5T-2P | ORLANDO FL 32811 ovsee | Wdscotte , £/ R4 753
TITLE ST [ pelete TITLE ’ O change [ Addition
NAME POUNDS, RONE NAME
STREET ADDRESS | 425 E. 6TH AVE STREET ADDRESS
CIRY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
i - B E]- Delete i B T TLE . oy fe = e __ (] Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE [ peete TITLE [ Change  [] Add#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE 1 pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TIMLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

changed,

SIGNATURE:;

or on an attachme an address

h all other like ermpowered.

ST

Q- /4-0/

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

BERA Y AG-GD ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




