2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # S73314

1. Entity Name

LATHRLl.lP CORP.

Secretary of State

03-07-2003 90065 039 ***150.00

Principal Pﬁace of Business
940 WEST HWY 50

MASCOTTE. FL 34753

Mailing Address
840 WEST MWY 50

MASCOTTE FL 34753 ..

T

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

.. .[J CHECK _HERE IF_MAKING CHANGES
B I e

T e e -
City & State City & State 4. FEI Number 2% Applied For
59—30812 Not Applicable
Zi Counitr Zi Countr - ) iti
Pl Hniry P 4 5. Cerlificate 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
MName

THRIFT ,\ DEWAYNE CLAUDE JR.
940 WEST HWY 50

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

MASCOTTE FL 34753

City

Zip Code

FL

the ob!idarfons of registered agent.

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

SIGHATURE : -
' Signature, typed or printed name of registered agent and titla if applicabla.
- 1

.[NOTE: Registared Agent signature requirad when reinstating)

DATE

”

2

B ¥

% EILE NOWI!! FEE IS $150.00

——8: Election Campaigr Financing ~

«‘f After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

.. ] - _OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ame . || PD ) 1 Defets ME [7] Change [ Addition
e THRIFT, DEWAYNE C : NAME
“srheer aooness | 940 WEST HWY 50 STREET ADDRESS
oiv-st:ze | [MASCOTTE FL 34753 CITY-$7-2I
TiTLE ST T Delete TITLE [ Change [ Addition
NAME THRIFT, RONE NAME
streer anoress | 425 E. 6TH AVE STREET ADDRESS
crv-st-zp | |WINDERMERE FL 34786 - Gi1Y-S1-2p
ML ! . 1 Detete - TITLE Ol change [ Addition
NAME HAME
STREET ADDRES:S STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Additien
NAME - - e R X S e o - e = el
STREET ADDRESS . STREET ADDRESS ’
CITY-8T-2IP ; CITY-3T-2IP
TOLE ' O pelete TMiE ) change [ Addition
NAME - HAME
STREET ADDRESS i~ || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [J change [ Addition
NAME ! P BT
STREET ADDRESS STREET ADDAESS
ciry-sr-2p | CITY-5T-2IP 4

indicated on this report or supplemenial report is true aps
of the corporation or the receiver g
changed, or on an aitachment wip

AhgFlike empowerad.
%

12. | 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 information
accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered tg exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

429907

S-4-03 35).

SIGNA‘iI‘URE:

Date Daytime Phons #

$5:00:mayBs |

CR2E034 (10/02)

TTTTT VY A




