. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 07,2003 8:00 am

DOCUMENT #  POO000116875 ecretary of State
1. Entity Name 04-07-2003 91042 023 ***150.00
LINDA M. THORPE, P.A.
Principal Place of Business Mailing Address
2544 STONEVIEW RD 2544 STONEVIEW RD
QRLANDO FL 32806 ORLANDO FL 32806
I E— IO TR
Suite, Apt. # elc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3690994 Not Applicable
Zip Country Zip Cauntry 8. Certificate of Siatus Desired O ?g'gesq 3?:;"0"*"
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
e mizAs S Srmge e == feName e - o s L o e [
THOHPE' UNDA M Street Address (P.O. Box Number is Not Acceplablg)
2544 STONEVIEW RD

ORLANDO FL 32806

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. | am familiar with, and accept
the obligations of registered agent.

b
i

SIGNATURE H
Signatura, typed or printad nama of registerad agent and tile if applicable. (NOTE: Registerad Agant signatura required whan rainstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
4 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
_1!‘ ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE O change [ Addition
NAME THORPE, LINDA M NAME
streeT AnDRess | 2544 STONEVIEW RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-§T-212
TITLE [ pelete TITLE [ Change [ Acdition
NAME T T T e - NAME’ oo T - T
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IF CITY-57-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ petete TLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-81-7P

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepvith an addregs. with all gthar like empowered.

SIGNATURE:

«.?;rmune AND TYPED OR PRINTED RAME QJf SIGNING OFFICER OR DIRECTOR Dats nylma Phone #

LD 0. thope o 9-3063 (#7)671-325T

UGARAIL U

nv

CR2E034 (10/02)



