2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000000889

1. Entity Name

EDWARD E. THORPE & COMPANY

Principal Place of Business

.~ FARRAGUT AVE.
T T MD 2995

Mailing Address

3859 FARRAGUT AVE.
KENSINGTON MD 20895-2004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90006 042 ***150.00

51114

TAVRTIARMIN I|9|| TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1261036 Not Applicatle
{ Zi nir iti
Zp Sountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ |
Name
DAYS. DAVID E Street Address (P.O. Box Number is Not Acceptable)
1900 NW 187 TERRACE '
MIAMI FL 33056
City FL Zip Code
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
Signature, typed or printad name cf registered agent and titie if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back) (X]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DCP O Delete TILE O change [ Adoition | &
NAME THORPE, EDWARD E NAME %
STREET ADDRESS | 10214 CONOVER DR. STREET ADDRESS a
CITY-$T-71P SILVER SPRING MD 20902 CITY-ST-ZIP w
TITLE DVCS O Delete TITLE [ change [ Addition 5
NAME THORPE, CONSTANCE M NAME

STREET ADDRESS | 10214 CONOVER DR. STREET ADDRESS

om-stIP | GILVER SPRING MD 20902 o sT-ap

TILE D : [ elete TITLE [Jehange [ Addition

N SLOAN, W. ROGERS N - e - e - -
STREET ADCRESS | 3317 DUKE ST. STREET ADDRESS

CITY-$T-2IP ALE.!AHDEIA VA 22314 CITY-S7-2IP

TITLE D ™ pelete TITLE [J change [ Addition
N ALLEN, RONALD W HAME

STREET ADCRESS { 3710 17TH STREET, NE STREET ADDRESS

CITY-ST-2IP WASH[NGTON DC CITy-S1-2IP

TILE VP O pelste TITLE [ Change {1 Addition
NAME ECHOLS, RONNIE W NAME

STREET ADDRESS | 110 FORESTDALE DR. STREET ADDRESS

CITY-ST-2IP DANV'LLE VA 24540 CITY-ST-2IP

TILE ST [ pelete TITLE [ change [ Addition
NAME THORPE, CONSTANCE M G AAME

STREET ADDRESS | 10214 CONOVER DR. » - STREET ADDRESS

Ciry-Sr-2iP _S'_LVEH SPR'NG MD 20902 . CITY-ST-20P ..

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that' my name appears in Block 11 or Block 12 if
changed, cr on an attachmept with an address, with all other like empoyered.

SIGNATURE:

Caytime Phone #




