- L EE—— .
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

Secretary of State
PgtyCNgn,:/lENT # P01 000085666 02-17-2003 90284 033 ***150.00
C.D. THARPE, INC.
Principa! Place of Business Maiiing Address
48 ASHLEY COURT 46 ASHLEY COURT
PONCE INLET FL 32127 PONCE INLET FL 32127
S S (A e
Suite, Apt. # eto. Sufte, Apt. #, etc. CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
Port Orange, FL Port Orange, FL 58-3743106 Not Apglicable
Zip Country Zip Country . . $8.75 Additional
32127 32127 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTESLM T E
— e ] ) . THARP
FLORIDA STATE A'CC?OUNTING: NG = TOTT e e Street%'daf'es_s"(ROA Box Number is Not Acceptable) -
533 N. NOVA ROAB:
SUITE 115 iy 46 Ashley Court
H FL;32174-4421 Ci Zip Cod
ORMOND BEACH FL, 321744 PS¥t Orange FL [ 35557
.-8. The above named en ity-subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accapt
. the om’igYof iered agent.
! SIGNATURE ‘ AL P 92// S /CL‘?
. /Sig&lure‘ lypb_b'gr printad nama of registered agent and titts if applica% (NOTE: Registered Agent signature required whan reinstating) Dave rd
+ * FILE NOW!! FEE IS $150.00 ; . N
T 9. Efection Campaign Financing $5.00 May Be
-, . After May 1, 2003 -Fee will be $550.00 1 : -
Ma{(f_: Check Payable to Florida Department of State ‘ Trust Fund Contribution. . [ Added to Fees
10. o OFFICERS AND DIRECTCRS T11. ADDITIONS/CHANGES TQ QOFFICERS AND DIHEBTORS IN 11
TITLE D [ Deiete TITLE Ef Change [ Addition
NAME THARPE, CAROLE D HAVE
STREET ADDRESS 46 ASHLEY COURT STREET ADDRESS
OST2% _|PONCE INLET FL 32127 dmsrae  |Port Orange, FL 32127

TITLE [ Deleta THLE {1 Change [ J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ palete TITLE Ochange [ Addition—f
NAME e e ; NAME_ B S L e

STREET ADDRESS ' STREET ADGHESS

CITY-ST-2 CiTY-ST-2P

TILE (7 Detete TMLE [ Change [ Adviition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 7 Delete T O Change ] Addition |
NAME NAME

STREET ADCRESS STAEET ADDRESS

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

TITLE [ Delete TILE (O Change [ Addition
IAME NAME

STREET ADDRESS STREET ADDRESS

TY-8T-72IP CITY-5T-ZIP

2. | hereby certify that the information suppiied 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 suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receirgr or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmedft Jith an address, with ail other jke empowered. /
SIGNATURE:X ‘ ED Sz AL?

IV SIGNXTURE AND TYPED OR FRINTED NAME OF SIGNIE OFFICER OR DIRECTOR - Data /' s/ Daytime Phone #

d

LELSLOO

ny

CR2E034 (10/02)




