2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000007094 J%‘ééi’é%‘? %)18 é(t)gtgm

1. Emity Nama

LORRAINE THORPE, D.C., PA 01-25-2002 90012 029 ***150.00
Principal Place of Business Mailing Address

5156 GENTRAL AVE 5156 CENTRAL AVE

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

AT AR R

FQIC N

Ak

2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
3¢ 961 l’ 1 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaEe Th
SreAIN E rop-

MCATEE' CAROL Sireet Address (P.C. Box Number is Not Acceptable)
5401 CENTRAL AVE SIS6 Centrat  RYF .
ST PETERSBURG FL 33710

Cit ip Cod

5T Pedc FL & 327

its this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
Signatﬁr&‘.‘t'ypad ar printed nam#! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tarting roqsremontana socw 108090, | ater May 1, 202 Fog il o S5g000. | " ECn Camsgn Francng - $5.00 ey e
= ! i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME THORPE, LORRAINE DC PA NAME
sTReeT aboress | 5156 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IF
TIMLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CITY-ST-21P
TITLE . [ Delste 1IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iF CITY-ST-7IP

13. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport 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 or the receiver,or truspde, empowered to exagute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i i

- et ..
SIGNATURE ANDfrVPED OR rmm’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




