2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003047

1. Entity Name

THORPE TECHNOLOGIES INC

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920094 019 ***150.00

Principal Place of Business Mailing Address
9905 S PAINTER AVE. STE. D . 9305 S PAINTER AVE.. STE. D
WHITTIER CA 90605 WHITTIER CA 90605-2783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE| Number | |Applied For
| 33-0306916 T e
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent L
- i i T T o Nalﬁe B ST
THE PR-ENTICE'HALL CORPORATION SYSTEM, INC. - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL l 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 . L '
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registerat Agent signature recuired when rainstating} DATE
..9. _This.corptration is.eligible to satisty its Intangible._Jo. ...~ FILE NOWN! FEE IS $150.00 < o —f- 10 -miacii e T . -
- ) = - SEmE—E = . .~ Efection-Campaign Financin .
Tax f!ltng reguirament and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr‘\trg)ut‘lon. 9 0O ﬁusagﬂohnge
(8ee criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHE_@TOHS IN 11

TITLE CP [ petete TITLE [J Change ] Addition
NAME ALLEN, JOHN E NAME

sTReeT ADDRESS | 10650 ANGEL AVE. STREET ADDRESS

ciry-51-2f FOUNTAIN VALLEY CA 92708 CITy-31-2IP o
e OST J Delete ME [ change  [] Addition
NAME CARPENTER, THOMAS A NAME

sweer aooress | 3106 THREE BARS RD. STREET ADDRESS

CITY-ST-2IP ST. GEORGE UT 84790 CITY-ST-2IP

TILE D : 1 Delete TITLE [J Change [ Addition
NAME NEWBY, GARY-D - - b [T e - ‘

staeeT ADDRESS | 4071 SAN LUIS REY ROAD STREET ADDRESS

Ciry-st-2ip ARCADIA CA 91007 CiTy-37-2IP

TIILE 7 Deleie TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TTE : (O elere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 diractor
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZ2ETRIED.

{-/X-0> JE€2-%.2. 8130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




