2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000055342

1. Entity Name

VALUE THRIFT OF MERRITT ISLAND, INC.

; Principal Place of Business

, POST OFFICE BOX 321607
COCOA BEACH FL 32932-1607

Mailing Address

POST OFFICE BOX 321607
COCOA BEACH FL 329321607

2. Principal Place of Business

80 1. Bananac

"Kiver Dn

3. Mailing Address

Pox AR1LO7

Suite, Apt. # etc.

éuilc‘ Apt #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90056 039 ***150.00

LT
A V)

Ll

DO NOT WRITE IN THIS SPACE

ki

C|ty & Stat Ci ty & Siatp 4. FEI Number 59‘3584766 Appled Far
erﬁ 'hi Is ,&rvol H eack F [ Not Applicable
Zip Countr Country . . $8.75 Additional
P t 5. Certificate of Status Desired J - :
33953 %&«g@ﬁ- Sﬁ‘}soz - /607 USH Fec Roouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANDERSON, J. PATRICK -
Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD
SUITE 505
MELBOURNE FL 32801 —
City F ‘1 Zip Code
B. The abovo named entity submits this staterment for the purpose of changing its registered office or registered agend, or both, in the State of Florida.
SIGNATURE

Sigrature. typed or prated nanie of regists e agent anc: il if a0p cabyas.

(MOTE: Aog stered Agent signalure rac . red w

hes reirstating) DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!T FEE IS $150.00
Afier MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

changed, or on an attachime;

SIGNATURE:

13. | hereby certify that the information supplicd with this fiting does not qualify for the exemption staled in Section 118.07(330). Fiorida Statutes. | furiher certify that the informatic
indicated on this report ar supplemental report is frue and accurate and that my signaturc shali have the same legal effect as if

of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appcars in Block 11 or Blocs 121!

ith an address, with all other like empowered,

= -

made under cath: that 1 am an officer or director

laalo) 143/ e

SIGN#TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR

Dy Pron ¥

|

(See criteria on back) O Make Check Payable to Depariment of Siate frustFund Gonribution. Addedto Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS ANO DIRECTORS IN 11|
TITLE D O Delete L [T change  [] Adevion
HaNE SHAW, MARK T NAME
stRecT ADDRESS | 3571 8. ATLANTIC AVENUE SIREZT ASDRESS |
or-stz¢ | COCOA BEACH FL 32931 oY Si-2
TLE D [ Delete TITLE [ charge [ Additicn
HAME SHAW, APRIL L HAM
stree” aooress | 3571 S. ATLANTIC AVENUE STREET ADDRESS
av-stze | COCOA BEACH FL 32931 GITY-§7-2p
TITLE D %Dg\me TITLE T Cranga T Additien
HAME SEFEROS, JACQUELINE NAE
STeEETa0oREsS | 24202 N. 86TH STREET STHEET ADDRESS
CITY-ST- 2P SOCTTSDALE AZ 85255 CITY-ST-7IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREFT ADJRESS STREET ADDAESS
CHTY-5T- 7P CITY-ST-1p
THLE ] Delete TILE O Change [ Admm
NAME SAME
STRELT ADDRESS SIREET ADDRLSS !
CITY-ST- 4P CITY-5T-21P
MLe ] Deiete TIELE (] Change [ Addities |
MAME NAME
STREET ADDRLSS STRICT ADDRESS ,
CITY-ST- 2P OITY-S1 - 21f ‘:

-

1
|
|
1

CR2E034 (10/00)



