2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # P93000007206 Apr 04, 2000 8:00 am

1. Entity Name

BEST THRIFT, INC. ecretary of State

04-04-2000 90025 046 ***150.00

Principal Place of Business Mailing Address
5016 10TH AVE E 5016 10TH AVE EAST
TAMPA FL 33519 TAMPA FL 33619-2706
us us
2. Principal Flace of Business R B e H““m "ml" II l | m " “ I" m"l“l ||” ““
Y4978 £, ruCcH RL»
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Far
: WA‘ N FL 59—3163164 Not Applicable
Zip Country Zi . Country " , $8_75 Additional
f] G (_7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name -
CASTILLE, CRAIG _CASTLLE , —CAMG =
' Street Address (P.O. Box Number is Not Acceptable)
3437 BURLINGTON DR. SEI Pk DRIJL

ORLANDO FL 32837

City

D UADO FL | {9¥19

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, lyped or printed name of registered agent and btle f applicable {NOTE. Registered Agent signature requirad when reinstating} DATE
. o P . m
9. This corporation is eligible 1o satisfy its Intangioie . FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (1] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

sTaeeT aonaess | 3437 BURLINGTON DR. sTreeT AnoRess | SR L CEDMR- £imE DI
arv-s-2¢ | ORLANDO FL CITY-§T-2IP sALiDo Fubh 31184

TITLE ST O Belete mE SEC ATNEAS D fange [ Addition
NAME H"J.MAN, TONY NAME l"'l L\.MM, ’HDFN

sTReeT ooness | 8015 HIBISCUS OR SREETADDRESS | 17,33 @AM 7

omv-stze | TAMPA FL CITY-ST-2P Sars poataois gL 33876

TITLE 1 pelete TILE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS™ [
CiTY-5T1-7F CATY -S5- 2

THLE DpP 7 Delete TLE PRES DA [@Tange ] Addition
RAME CASTILLE, CRAIG NAME COSTIVLE, caniCr

TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE (] Detete T O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ A CITY-5T-ZIP
A
13. | hereby certify that the information supply Yt c? does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental fepgAt 191 accurate and that my signature shall have the same legal effect as if made under oath; that 1| am an officer or director
of the corporation or the receiver or trusfee fripdWeldd|to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd , ithidlljother itkke empowered.
AR TheIR 7-‘ ' — - g oL Y {
SIGNATURE: ST J _ CANG CpSTIUE 3 30fe0  §12-983-0NZY
SIGNATURE AND'TYPE! B9 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 r9/99"




