2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALUE THRIFT, INC.

P92000011342

Principat Place of Business
1433 § BABCOCK ST
MELBOURNE FL 32901

us

Mailing Address

P.O. BOX 321607

COGOA BEAGH FL 3293241607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90009 026 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3172485 Mot Applicable
Zi Counti 2l Count it
P ntd P Y 5. Carlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J PATRICK ANDERSON ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
930 S HARBOR CiTY BLVD, STE 505
MELBOURNE FL 32907
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.

SIiGNATURE

Signaturs, typad ar pinted name of registered agent and tif

tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. . OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE Change  [] Addition
e MARK T SHAW o Mack'T SJ'LCILQ'GJ 7 A

sTheeT boress | 3571 . ATLANTIC AVENUE stheet aovasss (73RO S+ [COPIC .

orvsr-2¢ | COCOA BEACH FL 32831 onv-sre | Meeeitt Tsland (. Fl. 3325

TIME D O Delete TITLE N Change (] Acdition
ave SHAW APRIL e Bpe S—%J-cd T o

srice so0hess | 3571 S ATLANTIC AVENUE stoeET opsess |F3RO S Top! "

or-sr2¢ | COCOA BEACH FL 32931 ores-e | Meerikt Tsland ( Fl. 33953

TLE D ' O Detete MLE . Terange [ Addition
Have SEFEROS, JACGUELINE - - - we  ggeline Sekws Rd i

STREET ADDRESS | 24202 N 86TH ST E sTReer avohess |&f4/ 4G £ Tharde Uk .

or-st-zp | SCOTTSDALE AZ 85255 ery stz ave CreeK , AZ  £5331

TILE ’ h [ pelete TITLE ) []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE o i [ pelete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ' CITY-ST- 2P

TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

CITY-ST-21P. 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)(7), 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.dnaddress, with

SIGNATURE:

all ather like

s
SIGNATURE XWD TYPED OR PH

RN PNy O

NTED NAME CF SIGNING OFFICER OR DIRECTOR

olaloa A4~ LufD

Dats Daytims Phone #

& I2PRCN

Iy

CR2E034 {9/01)



