——

st
=~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 246321 Feb 13, 2002 8:00 am
1. Enity Nare Secretary of State
THRIFTWAY PROPERTIES OF SEBRING INC 02-13-2002 90282 040 ***150.00
Principal Place ot Business Mailing Address
1308 MIRROR TERRACE NW 1308 MIRROR TERR NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
; i RGN
NS — A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0967663 Not Applicable
ap Country zip Country 5. Certificate of Status Desired | gg;ggq Sid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T [T Nameé T T o
KONDOR, JAMES 0. Street Address (P.O. Box Number is Not Acceptable)
1308 MIRROR TERRACE NW
WINTER HAVEN FL 33881
City FL Zip Code

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
- Signature, typed or printed name af registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstatingy DATE
a. ihlsfﬁ.orporatwgn is e,LLg;Zlde ;?Es?tlifyéls Intangible At FEIEAE N?‘::}!éz f;EE IS"|$;e50.050 10. Elaction Campaign Financing $5.00 May Be
axtiing rgquneme C18 10 do so. er May 1, ee w $550.00 Trust Fund Contribution. l Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete : SECLETARY - THEASURER, X Change [ Addition
HAME KONDOR, PHYLLIS E HAME IRECTOR.
sTReer A0DRESS | 1308 MIRROR TERRACE NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP
e STD O Delete EESIDERT — DigEeToR D& Chenge (] Addiion
NAME JAMES 0. KONDOR
STREET ADDRESS | 1308 MIRROR TERRACE NW STREET ADDRESS
CITY-ST-Z7P WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE _ [ pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiTLE O Deete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE -~ ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i ergd.

changed., or on an attachment y4th an address, with alt othag itkg emgpe
l . . P T
SIGNATURE: __ /% 7 AL LT [ —28-02_ §63-2¢3- 7776

! Rl - d el
/g}ﬁA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong #

LTCILIY

nv

CR2E034 (9/01)



