2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16029

1. Entty Nama

FTL THRIFT, INC.

%

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90102 038 ***150.00

Principal Place of Business

36567 L.S. HIGHWAY 19 NORTH
PALM RARBOR Fi. 34634

Mailing Address

38567 (LS. HIGHWAY 19 NORTH
PALIM HARBOR FL 346841033

2. Principal Placo of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt, #, gt

A

DO NOT WRITE IN THIS SPACE

City & State Clty & Stale 4. FEI Numbar Applied For
65-0228819 Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional )
Fae Required
— = g~ Namaund-Addrags of Current RegistoretrAgent— - 7.”Name and 'Addressof New Regiatered'Agent N
Nama
WHEELOCK, GARY K. Street Address (P.O. Box Numiber s Not Accepteble}
38567 U.S. HIGHWAY 19 NORTH ] . _
‘PALM HARBOR FL 34684 ) neor - - ]
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State ol Flerida.
SIGNATURE
Signalure, typed of prinac name of regiSienad agant wnd L it eppRtabie NGTE: Rag! Agant & TBquined when rek al DATE
9. This corparation Is eligible to satisfy its Intangible FILE :NOW!I! FEE IS $150.00 10. Elaction Carmpaign Financi
Tax fiing requirement and elects o o $0. - After MAY 1, 2000 Fee wili be $550.00 ' Erust Fund Qapnl:?b:titl:m. e ??dgqohé?;sﬂ y
(Sea criteria on back} & Make CheckiPayable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me D 1 Deiete TE Clcrange [ Addlion | &
NAME WHEELOCK, GARY K. NAME_ 2
sTeet apoRess | 38567 US HWY. 19 NORTH STREET ADDRESS 3
av-st-2e | PALM HARBOR FL CITY-ST-21P ‘é‘
miE D O pelete Tt O Change L Adaition | S
NAME WHEELOCK, NANCY J. RAME
sweer apoRess | 38567 US HWY. 19 NORTH SIREET ADDRESS
CIry-S1-2iF PALM HARBOR FL CITY-ST- 2P
e = T T _ T D et e T — T ST T 3 chawd— T nadmion”
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-IP CITY-ST- 2P
WILE - . - — — - -~ pelets- ———N-MILE [ {0 Crange_ ) Addition |
HAME « HAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 0P CITY-ST-2P
TITLE [ Delete THLE [J change [T Additicn
NAME NAME
STHEET ANDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TiLE [ petets TInLE G change [ Addition
NAME
STREEY ADDRESS
CImY - 8T- 2P

i3, | haraby cenify that tha informalion supplied with this filin
Indicated on this report or supplemental report is true an

changed, or on an attachment

sl
=

n address, with all other llke empowerad.
:_‘, Lot . - tavy, ,1 |""':‘)"_;
i OAM Kg '-M\JJ.Q ,r NS

‘does not quality for the exemption staled

accurate and that my signature shall have the same tegal effect as if made under oath;
of the corporation or Ihe recaiver of lrustee empowered [0 exacuts this report s required by Chapter 607, Florida Stalutes: and ihat my name appear

in Saction 118.07(3)(7). Forida Statutes. | furiher certity ihat the informatian
that | arn an officer gr direcior
s in Block 11 or Biock 12 if

727 9371 »127

GNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIAMING OFFICER OR DIRECTOR

Mar 1, 30

Caytrog Phone #
I




