2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003814

1. Entity Name

HAPPY REARTS THRIFT COMPLEX, INC.

¥

FILED
Secretary of State

08-09-2000 90077 020 ****5] .25

Principal Place of Business

1888 A NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33003

Mailing Address

1888 A NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

VMR AR S

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

Aug 09, 2000 8:00 am

HIbTI

City & State - —~ City & State. ... _ 4._EEl Number - Applied For
65—078 1 101 ot Applicable
Zip Courntry Zip Country Z - ] $8.75 Additional
- 3 t - A
{FE EX 5. Certificate of Status Desired O Fes Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
SHEPPARD, RALPH L Street Actdress (P.Q. Box Number is Nat Acceptable)
L]
*r' 456 SANTA CRUZ DRIVE
NORTH FORT MYERS FL 33903
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
S'gnature, typad or printed name of registered agent and title f applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
s L e TR R . = = - - e SR e T RN i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Conlribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD PR Dekete e [Jchange [ Addition
NAME GAGNER, MELINDA D NAME

stheer ADDRESS | 1875 SADLER ROAD STREET ACDRESS

orv-st-z2¢ | N FORT MYERS FL 33917 OITY-S1-2P

TILE D % Delete TLE [ change £ Addition
NAME JOLY, DEBRA L HAME

staeer ADDRESS | 1005 JOEL BLVD - STREET ADDRESS

CITY-sT-2IP LEHIGH ACRES FL 33972 CITY-5T-ZIP L

e DT [ Delete TMTLE /s T/D W Change [ Addition
NAME SHEPPARD, RALPH L NAME SHEBPARD, Rplet L

STREET ADDRESS | 456 SANTA CRUZ DRIVE STREET ADDRESS [G€ a4 ﬁja w. T Auipn ; TaAtL

arv-stze | N FORT MYERS FL 33903 ovstze | BT myees, L Beom

TITLE D/s [T Dekete TITLE T T [Jcharge [ Additin
NAME SHEPPARD, RALPH L I NAME

streeT ADORESS | 19621 N TAAMIAMI TRAIL #38 STREET ADDRESS

CITY-S7-2IP N FORT MYERS FL 33903 CITY-ST-21P

THTLE O ekt TMLE D , [ change Addition
NAME NAME KiMgegleyr R,A I TV eR ' X

STREE] ADORESS simeEn aevness | J30 KAREN DRI Ve

CTY-ST-2P ovst2p \WASHIM9Tow, PA, /85307

TMLE O pelete TITLE [ ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-STZP . | . e CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporation or the receiver or trustee empowered jn execute this rg

changed, or on an atiachment with an addp

SIGNATURE:

2 other like emppafered.

OF SIGRING OFFICER OR DIRECTOR

Uil S,

0 §~07-

Cayime Phone #

C 947)595™-3 %</

CR2E037 (5/00)



