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" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 246321 ecretary of State
1. Entity Name 04-14-2003 90108 016 ***150.00
THRIFTWAY PROPERTIES OF SEBRING INC
Principal Place of Business Mailing Address
1308 MIRROR TERRACE NW 1308 MIRROR TERR NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 096 Applied For
5 7663 Net Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [} gg-gesqlﬁid;"“a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

e e i o i mmy mrm— e e = - o

i —— o ——=={Z Name

KONDOR, JAMES O.
1308 MIRROR TERRACE NW

Street Address (P.C. Box Number is Not Acceptable}

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. | am familiar with, and accept
the cbligations of registered agent.

ar

SIGNATURE _
N S\gnalu[ec typed or pninted name of registered agent and title it applicakle. (NOTE: Registered Agent signature required whan rainstating) DATE
. FILE NOW!!! FEE IS $150.00 _ o
. - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 P o e $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD I Delete TME ClChange 7t Addhtion -
NAME KONDOR, PHYLUS E NAME
street aooress | 1308 MIRROR TERRACE NW STREET ADDRESS
omv-s-ze | WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE ) [J Delete \D PKE;'bgm— —Prﬂ_Ec‘rDﬂ-‘ [ Change DX Addition
NAME JAMES 0. KONDOR NAME
steer acoress | 1308 MIRROR TERRACE NW STREET ADDRESS
CITY-§T-7P WINTER HAVEN FL 33881 BIFY-SI-2ip
TITLE : O oeletz TITLE [J Change [ Addition
NAME - - e s . . o NamE . | — i Lo
STREET ACDRESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE [(Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that’ the information supplied with this hlmé; does not qualify for the exemplion 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 legal effect as it made under oath; that } am an officer or director
of the COfporanon or the receiver or frustee empowered o execute this-ry pcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ 2227 oA S E-03  gpuzz97-7752

SﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[«TAVI RS V)
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CR2E034 (10/02)



