-

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
LATHRUP CORP.

S73314 .

Principal Place of Business

940 WEST HWY 50
MASCOTTE FL 34753

Mailing Address

940 WEST HWY 50
MASCOTTE FL 34753

ar

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2002 8:00 am
Secretary of State

(03-15-2002 90012 022 ***150.00

1Y ¥002000

ERCEREROT ARGt

DO NOT WRITE IN THIS SPACE

THRIFT, DEWAYNE CLAUDE JR.
5604 OLD-WINTER-GARDENROAD™
—OBRLANDO-EL228H—"

City & State City & State 4, FEI Number Applied For
59-3081226 Not Applicanis
T 2p Country Zip ‘Country 8. Certificate of Status Desired O $8 <75 Acditional
1- N o Fee Required _
TS =" 7§,.Name and Address of Current Registered Agent™™ T " T T T, Name and Address of New Flegistered Agent
Name

Strea

dtr)ess {P.O. Box Number is Not Accepta:

Wes+

Wy

Mpscstre

FL

g

O

SIGNATURE .3,

CR Al ‘.’f,

‘."r"’lure lypeu Of pHINEE [ igeird ©F regis! lemd agenl and title if apphcﬂb

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.

Spr.
*

L

=z
5_-!._.

R

—f’

- ’\NOIE; Registerad Agent signature reguired when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to deo so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PD [ Delete TITLE O change [ Addition | S
NAME THRIFT, DEWAYNE C NAME &
STREET ADDRESS | 940 WEST HWY 50 STREET ADDRESS §
CIY-ST-21P MASCOTTE FL 34753 CITY-ST-2P w
TITLE ST 1 Dejete TITLE P l@ﬂhange [ Addition %
v POUNDS, RONE e Theipr, Rong
STREET ADDRESS | 425 E. 6TH AVE STREET ADDRESS :
comv-s1-zp | WINDERMERE.FL.34786 . LIy S1-2IP e e et e e . - T N
TITLE [ Dalete THLE 7 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ pelete TITLE ~ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
TILE (1 Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GHY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP

of the corporation or the rec
changed, or cn an attach

SIGNATURE:

ith an addre

R

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
r or trustee empowered 1o exacute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 ¢r Block 12 it
with all other like empowered.

1_—)}5-;
i

leong@/o onds

I further certify that the information

o~ 075 0L 352~ V)ﬁf’d?y

SI&bKTUHE AND T‘I‘PEEOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




