2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # F9000000768 Apr 27,2000 8:00 am

. Entity Name T .
THOR CREDIT CORPORATION LY ecretary of State

TR . 04-27-2000 90126 001 ***158.75

I

ecia Mace of Susi-“.es-s". ‘ C Mailing Address

_ NEWPORT CENTER DRVE ** ~ ~ 660 NEWPORT CENTER DRIVE

.20 SUITE 250 .

T..T <. BEAGCH CA 92660 NEWPORT BEACH CA 82660-6401 : .
T s | - (NIRRT -
000 %ﬂ JV@ [o Luton PDN : .

Suitg,, Apt_#, etc. Suite, Apt. &, etc. " DO NOTWRITE IN THIS SPACE
1
g Hbb | -

w
W & Spte Ciiq& State E 4. FEI Number Appiad For
ot e [P | O bleea f4 330605204

Z‘La 003"5« ' i Counry " - a” $8.75 Addtional
;@a %/4, w& ‘P Usﬁ_ 5. Certificate of Status Desired Foe Required
(( quire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
MCLEOD. JAMES J Street Address (P.O. Box Number is Not Acceptable)
2141 GILLIS COURT
MAITLAND FL 32751
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 of registered agant and title it applicable. (NOTE: Registeted Agent signature required when reinstating) DATE

9. This F:'orporali(.:vn is efigible to satisfy its Intangitle y ‘;Q,;{E;:FILENOWH'I FE}E IS si?().ﬁﬂ; 35 : 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. sftAfter MAY 1, 2000:Fee will be' $550.00; 5 Trust Fund Contribution. Added to Fees

{See criteria on back} IE/ fﬁ'.ﬁﬂﬁi‘éj’%&} g?a(‘!fﬁl?.‘?t‘°i_'?$l!“,!$“‘g'l‘ gi State??z L . R
1-1. ’ : QFFICERS AND DIRECTCORS 12 . c ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . . E/Delete e h [Jchange [ Addition E
e KIRWAN, ROGER . g :
STREFT AD0RESS 1 660 NEWPORT CENTER DRIVE STREET ADDRESS <
CITY-S$T-2IP NEWPORT BEACH CA CITY-S1-21P g
LE v {J pelete MTLE “enmer \Jite ‘Pll"?é" [dchange [ Addition ¢
wie | GANDOLFO, MARGARET A e Marga e o A2 e oo ;
STREET ADDRESS | 660 NEWPORT CENTER DRIVE ‘ stoeer aonness | (o0 AV
cr-sT-2¢ | NEWPQRT BEACH CA {ovsw | Corr Mo, (A Taw
TITLE STD [ Deete e e ade EChange [ Addition
NAME ARIENT), EDWARD J - NAME - ! Arienh" Edw# -) . M'OD T = -
STREET ADORESS | 660 NEWPORT CENTER DRIVE STREET ADDRESS | (p OO Anten a\b’- 6“4&5‘
om-sT-2 | NEWPQRT BEACHCA s | Lok Wieed, (TA 2Rl
L : D petete TE . ) [Jchange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADGRESS
CiTY-51-2P CITY-ST-2F
IITLE C e e O petete TILE [ crange [ Addition
NAME ARSE . NAME .
STREET ADDRESS [ 2% 7. . . . . . _.J STREETADDRESS | . | . - =
CITY-ST-2iP e . cav-si-or . | . Rl L S
TILE o - - O pelete TITLE C ) » . ] [ Change C‘IAddilinn
NAME L st . ' NAME T - _ N
STREET ADRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: __| 4t oree ~ Y- 15-00 (1) ysi-70m

STGNATURE ARILTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




