I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006813

1. Entity Name
ASSOCIATED THRIFTS, INC. 5

Principal Place of Business

4800 § DIXIE HIGHWAY
WEST PALM BEACH FL 33405
us

Ma'\'.‘.r;\g Address

4800 S DIXIE HIGHWAY
WEST 'PALM BEACH FL 33405-2927
us t

. T IR e y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sulle, Apt. # atc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90079 040 ***150.00

LU UL

JAEN AP A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 6960 Applied For
) 72 Not Applicable
Zi " Countr Zip! Countr i
P ¥ i ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
I = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLAS;*MICHAEL -
3805 S DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405
City Zip Code

i FL

8. The above named entity submils this statement for the purp;;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typad or printed name of ragistared agent and title if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
1
_9. This corporation is efigible to satisfy its Intangible | _ FILE NOWI!N FEE IS $150.00  _ —r—!.. 10. Election Campaign Financing $5.00 may ge

o= TN
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Tax Hling requiferent and elects 16 do so.
{See criteria on back)

a

Trust Fund Contribution, Agded to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
NAME NICHOLAS, MICHAEL HAME
streer anpress | 3805 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 1 CiTy-ST-2IP
TILE D l O Delete TLE O change [ Addition
nwe | NICHOLAS, MARY LOU NAME
SYREET mnﬁeés 3305 S D\XIE HIGHWA‘{ ' STREET ADDRESS
omv-st-ze” " | WEST PALM-BEACH FL 33405 l CITY-$T-2iP
LE D | /&Jem TITLE Ol change [ Addition
HAME ERHARD, BRUCE T | NAME
stReeTaporess | 1516 NORTH O STREET ‘ STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 ' CITY-8T-2IF
T D 1 AL elere e [ Crange L Addicion
HAME ERHARD, LINDA L NAME
sTreer apDaess | 1516 NORTH O STREET | STREET ADDRESS
CITy-S7-2IP LAKE WORTH Fi. 33460 | CITY-51-2IF
L | O Delete T O change [ Adgition
NAME NAME
STREET ADDRESS.|. - SR _STRECTADDRESS | -
" my-sT-7e | CITY-ST-2IP T
TE i 7 Desete MLE [Jchangs [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing

of the corporation or the rgcei

changed, or on an attach 2 h'er like empowered.

SIGNATURE: ___

’does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rpo s true ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lowere -ﬁ Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S6l

2-13-2006 762 \4SY

SIGNATURE AND TYPED QR PRINTED "AMFE OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

‘ |

[ A

05

[ F—



