' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 06,2003 8:00 am

DOCUMENT # 196877 Secretary of State

1. Entity Name 02-06-2003 90072 040 ***150.00
THRIFT PLAN CORPORATION

Principal Place of Business Mailing Address
2600 5 DOUGLAS ROAD 2600 S DOUGLAS ROAD
SUITE 607 SUITE 607

i i RNV ERTRRBETRA
us us

,2' Principal Place of Business 3. Mailing Address
QSIO Alhcmbz COJF'}- 2510 Alhambee, Cooct :

Suite, Apt. #, etc. Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES
Coe Couioles (FL oo Cubles L | s e

Zip Country Zip Countr - ) ' $8.75 Additional

. . i O )
- D3 (24 Vo 2234 . U5 |5 Corealef Salus Dasres Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MCDONALD' FRANCES E.. Streel m&:ﬁmﬂjﬁer is@g Cil% LZ -

600 S DOUGLAS ROAD RS hembrz ook

SUITE 607

CORAL GABLES FL 33134 Cit Zip.Cade

Coel Cahles FL | "%z

8. The above named entity submits this statement forg?pose of c@nging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatwaered agent. g_ 3

sicnatuRe Y A RA NAED £ e Dﬁ/‘/‘}/( d vA-/-03
Signature, typed or printed name of registered agent and titla f appficable. (NOTE: Registered Agent signature required when reinstating) DATE
vF“'E NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O petste TITLE PTL M Thange ] Addition
NAME MCDONALD, FRANCES E. NAME McDoneiled Frencees =
steeeT aooress | 2600 S DOUGLAS ROAD SUITE 607 stheer aookess | 3510 Plimambra Coort
orv-sr-zp - { CORAL GABLES FL 33134 O-SZP | C ol Cuhles £ A3134
e Vs C Delete e ! []cChange  [J Additien
NAME HENDRICKS, ROBERT A. NAME
streer anoress | 2600 S DOUGLAS RD SUITE 607 . <= - N seET ADDRESS . . ) .
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-21P
TITLE . o O Deisie e - T T [ Change [ Aduiion
NAME o NAME
STREET ADDRESS ) ’ : STREET ADDRESS
CITY-ST-ZIP ) . ’ CITY-57-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ petete THTLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TNLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail! cther like empowered.

SIGNATURE: @?Wﬁg e dinEsl - W 203 3&5/%/54 o

Sﬁ/@ﬂf N,uézvgﬁgon mgf %p@oﬂ(ﬁ OR DIRECTOR Date Faytima Phone #

CR2E034 (10/02)




