2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 196877

1. Entity Name

THRIFT PLAN CORPORATION

Principal Place of Business

310 ALHAMBRA CR 310 ALHAMBRA CR
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address

2. Piﬁ:ipal Place of Business

pd

3. Mailing Address

02 S. Doog\vs Pd

boh S. DOUQ‘:&S
Suite, Apt. #, etc

ke & oM

Suite, Apt. #, elc.

S1e & LaO'l

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 0092 050 ***150.00

H0U55184

VAR

DO NOT WRITE IN THIS SPACE

Y

City & State State 4. FE| Number Applied For
Lol GaBles FL| ToRa) Gables, FC e st i
lezg 5(./ CountryU g"q Zip 5} ( y/ Counlryu QH 5. Certificate of Status Desired d g?a‘ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T A =T e T Name * ’ ST e ——
MCDONALD, FRANCES E. , .
310 ALHAMBRA CIR AT T REBET R A
CORAL GABLES FL 33134 1

St B oY

FL

™ Coenl @B es

2213y

X o

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.

B0l

Signature, typed or printed nama of registerad agent and litle if applicable,

(NCTE: Registared Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE PTD @nge [ Adgition
e MCDONALD, FRANCES E. e Mebenald, FEancegE . 10
stReeT AboRess | 310 ALHAMBRA CR smeeranchess | ol o (O S DGU \’%(Pd ng oh
omv-s-2¢ | CORAL GABLES FL av-srze | QHQQ LG ﬁg_@g 23} 3% .
TTE Vs O Oelete e VA & Change [ Addition
NAME HENDRICKS, ROBERT A. NavE Hepbera! as’%%aeff
STReET ADDRESS | 310 ALHAMBRA CR STREETADDRESS | ) (5 OO 2 . ‘ﬁ d &Ae ﬁ é ¢ ')
ev-st-2¢ | CORAL GABLES FL CiTY-§7-2P Oe&l (p’a =N g ;F L 3313 q
TILE e e o o s cnm - ODelete o~ fTmE [ Change =] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2 Cy-§T- 2P
TILE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP
e OJ Delete e [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-2P CITY-ST-2PP
TMEY: 4 - SRR ] Detete TITLE O change [ Addition
NAME A R o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

#-Zo -0/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes ampowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "% 20 PN D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #

0159745

CR2E034 (10/00)



