2001 UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT # G34350

1. Entity Name

DAVID K. THARP, PA.  ®
a—
Principal Place of Business Mailing Address
3350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
10TH FLOOR 10TH FL.OOR
MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. #, elc. Suite, Apl. #, elc.

314

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90060 041 ***150.00

LI N R 20,

R

City & State City & Stale

4, FEI Numiber

DO NOT WRITE IN THIS SPAGE
Applied For

59-2269676
Not Applicable

Zip Country Z2ip

Country

5. Certificate of Status Desired

0 $8.73 Addtional
Fee Required

5. Name and Address of Current Registered Agent

Name. ...

7. Name and Address of New Registered Agent

THARP, DAVID K.

9350 SOUTH DIXIE HIGHWAY
10TH FLOOR

MIAMI FL 33156

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code.;

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N J L

SIGNATURE

Signawre. tyced o prined nama of registered

t and tee il appiicabn.

(NOTE: Registerac Apant signaute required when feinstising)

st |

9. This corporation is eligible to satisly its intangicle
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Eler:l'son.Campaign Financing
Trust Fund Contribution.

$35.00 May Be
Added to Fees

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 &
e DP [ Celete TITLE 3 Crange * [ Adcition | &
NAME THARP, DAVID K NAME =
steeer aooness | 9350 SOUTH DIXIE HIGHWAY, 10TH FLOOR STREET AQDRESS 3
arv-s1-ze | MIAMI FL 33158 CITY-S1-2P 2
HILE [ oetere e (3 change [ Addition g
MAME NAME
STREET ADDHESS STRZET ADDRESS
Cery-ST-2P - CITY-57-2P
TMLE 1 peleta TITLE [ Change  {J Asdition
NAME NAME
_STREET ADDRESE ‘g~ SREET ADDAESS - T I e =
CITY-ST-21P CITY-81-2IP
TME O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIry-51-21P ]
TTLE O Detete TNE O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CHTY-ST-2P CITY-ST-2IP
iit3 ) ) - ] pelzte TILE - T [ Change {7 Addiion
NAME ) - NAME - . T )
STREET ADDRESS STREET ADDRESS K
omvseze . |, B CITY-1-2p L _
13. | hareby certify that the information supplied with this filing does not qualify for 1he exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is tree and accurate and that my signature shall have the same fegal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachrn ith an address, with all other like empowered. .
NI TT ) Yo T hary bres s)ofh szl
SIGNATURE: L heyr DD KT bary (le5  32/p/ 305L7/1 P2
SIGNATURE ‘ArfP'anEn OR PAINTED NA SIGNNG OFFICER OR DIRECTCR ' l /la:e [ Caylime Phora &




