2002 UNIFORM BUSINESS REPORT (UBR) Mar lflzl‘b%]z)s,oo am

DOCUMENT #  PG9000055342 Secretary of State

1. Entity Narme

VALUE THRIFT OF MERRITT ISLAND, INC. 03-14-2002 90019 021 ***150.00
Principal Place of Business Mailing Address
880 N BANANA RIVER DRIVE POST OFFICE BOX 321807 0%
MERRITT ISLAND FL 32952 COCOA BEACH FL 329321607 ’ B 0 0 q 3 9 3 0
S S IHFRRHRIRTER T
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3584766 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. 'Name and-Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
ANDERSON' J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 5. HARBOR CiTY BOULEVARD
SUITE 505
MELBOURNE FL 32901 City FL [ Zpcoce

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.

SIGNATURE
] Signaturs, typed or printed nams of registered agent and titls if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
g, This corporation is eligible to satisly its Intangitle FILE NOwW!!i FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O Add-ed o F?:as e
(See criteria an back) [ Make Check Payabte to Department of State
11. _ OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE ] T Nﬁhange [ Addition
NAME SHAW, MARK T NAME Shos | ‘5‘3"“_1,{ ol T
sTReET ADDRESS | 3571 S. ATLANTIC AVENUE seer apoess (73RO0 €2 1COP
ov-si-7P | COCOA BEACH FL 32931 avsze  |Meees H Tsland , E10 33252
MLE D O slete TLE D p’r L I¥'Change 7 Addition
HAME SHAW, APRIL L NAME o Shaws, Fpes | |
sTReET A00%ESS | 9579 S, ATLANTIC AVENUE sETAREss (92,20 . “Tropreal TTel.
on-s12¢ | COCOA BEACH FL 32831 VS |Meepitt Island, /. 3A25
|me e e e e - - _. . DOoeete - . J| mme - ] } ) [ change [T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21
TIILE [C oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver gr trustee empowered o 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 lan address, with all other |i
SIGNATURE: &bd"/ 03, 3R1-43 s,

iV /682680

CR2E034 (9/01)



