2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003814

1. Entfty Name

HAPPY HEARTS THRIFT COMPLEX, INC. --

Principal Place of Business

RSN NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

Mailing Address

1688 A NORTH TAMIAM! TRAIL
NORTH FORT MYERS FL 33903

2. Principal Place of Business

f‘?é Rf M TAsram T

3. Mailing Address

JSER] S TAM AR ) T C

Sune éﬂ #, elc.

#une Apt. #, etc.
28

I

-

FILED
Feb 01, 2001 8:00 am *
Secretary of State

02-01-2001 90025 046 ****5] .25

AR AR ML

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
ﬂf-“lrf/ Fonihyens , FL, /faﬁr/f o 77/ yb‘ff Fc, 65-0781101 Not Applicable
Countgy Cou $8.75 Additional
33 ?C’ 3 e j?o 3 . c-"‘“c 5. Certificate of Slatus Des_l'rf’(_j O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, RALPH L Street Address {P.C. Box Number is Not Acceptable)
456 SANTA CRUZ DRIVE
NORTH FORT MYERS FL 33503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature reguirac when reinstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be __ Make Check Payable to 1 _
T et SRR |6 §67.26° T TS ===st=2 —Trust Fuid Contribution. “Added to Fees™ ~ o “Départment of Staté i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P1D 71 Delete TITLE O chenge [ Addition 8
NAME SHEPPARD, RALPH L NAME s
STREET ADDRESS | 19621 #38 N TAMIAMI TRAIL STREET ADDRESS 55
orv-5-2° | N FORT MYERS FL 33903 ciTY-51-29 3
[
TITLE Dfs [ pelete TITLE O Change [ Addiion | &
NAME SHEPPARD, RALPH L Ii NAME
STREET ADDRESS | 19621 N TAAMIAMI TRAIL #38 STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33903 CITY-5T-2IP
TITLE D [ Detete TITLE [ change  [J Addition
NAME HGHTNER, KIMBERLY NAME
STREET ADDRESS | 130 KAREN DR STREET ADDRESS
_omv-st7P | WASHINGTON.PA15301.. . e fOMSTZR | e S, S
TIMLE D ) O Delete TMLE D Clchange  [Kacdition
e VieToRn SHEPPARD o SHEPPARY, Vi cToR /A
STREET ADDRESS | 457 6 SAWT A CRUSE S STREETADDRESS | 475 £ 5 4 ,VT,; Crvie STt
= > I
CITY-5T-2P M. .FoaT myens FL 33%¢3 CHTY-ST-21P M FoaT mYeans, ol 335¢3
TITLE D [ Delete TILE D [ Change mddition
NAME Aoy tchLc Xﬁ”‘a‘:’{ — NAME ALe—X}}MﬂFfL/AG‘VIfc
smeerooness | /0 s L HEGuALE DReve sreetaukess | of Ho g/l QR E
avsize | N EERT mYyeds PL 33763 ov-s-2P M FoR T M y-'—‘llS Ft. 83923 .
TITLE [ pelete TILE [ change [ Addition
NAME * " NAME
STREET ADDRESS © STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or igustee empowereghlo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111/
changed, or on an attachment wi itheall other like empowered.
i~ i L
SIGNATURE UHE/}’ﬂ'ﬁ?ﬁ‘(‘? Wﬂ?ﬁﬂ 0/-A8=0oo  gul-73/-3%L
,sfam‘?uﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




