2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47045

1. Entity Name

PATRICIA A- THORP & COMPANY

Principal Place of Business

H1OF-AURORA-STREET-
CORAL GABLES FL 9346, 321 S ef

Mailing Address
sSes Bsrow
CORAL GABLES FL 331344008

1S0 ActpuBra Creces, 2uTE TOO

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90229 019 ***150.00

III

D I

2. Principal Place of Business 3. Mailing Address

150 BPermmprn Crecis| /58 Acrtaripen (G,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BwiTer 0o T 7ol
Jy & State City & State 4, FEI Number 1 Applied For
en. brples L. (beal GABLES F/L 65-008958 Not Applicable

2 Countfy Zip Counlfy " . $8.75 Additionat
‘éB ,ﬁLF‘ 53[3 ‘4 LLS"* 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agent

HKE&F REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133

9. This corporation is eiigible to satisfy its Intangible

Nam:
N larric,a A . THar

Strest Address (P.O. Box Number is Not Acceptable)
IS0 éﬁtﬁﬂllﬂgg (E[ﬁCLC—* S“mgog

-

YCprne GpBi=S

ing its registered office or registered agent, or both, in the State of Fiorida.

Zip Code
FL |3|3 r=¢

(NOTE: Pﬂislerec Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.
{See critena on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

a Make Check Payable to Department of State

$5.00 May Be

Added to Fees

CR2E034 (9/99)

1. CFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PTD O pelete TITLE N'Change [ Addition
NAME THORP, PATRICIA A NAME

strees acoress | 4106 AURORA ST STREET ADDRESS | /S50 A< s4om A Cwpcts <t e 900
ori-st-2¢ | CORAL GABLES FL 33146 Lovsze | Cpeat. BARB(=S FL RRIBYE

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-207 CITY-5T-2IP

TIMLE _ [ Delete ne - [ change [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-8T-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2F CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-8T-ZIF CITY-ST-21F

TILE [ Delete TITLE [ change [ Addition
HAME WAWE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ' CITY-87-2IP

13. | hereby certify that the informaiibﬁ_suppﬁed with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my sign:
i i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or trustee empowered 10 executpdlis re,
address, with all other i

of the corporation or the rece
changed, or on an afta 2

SIGNATURE:

& . b 2
SIGNATURE AND TYPED OR PRINTED NAME OF SﬁfNING OFFICER OR DIRECTOR

Date Davime Phone #




