2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02000009480 03 JUL 24 1y g, &
$50

1. Entity Name

CHARLES E THORPE AND ASSOCIATES, INC.

SECRE
CTARY Y0 F S

: TALLASASSER 1y O@TE

Frincipal Place of Business Mailing Address IDA

304 LAKE DOE BLVD 304 LAKE DOE BLVD

APOPKA FL 32703 APOPKA FL 32709

R I VMR ARG
S0y o0s 005 B2, SomE
suits, Apt. #, etc. Suite, Apt ’_’5"’@ " [J CHECK HERE IF MAKING CHANGES

City & Stag 4, FE! Number Applied For
/G '/ 5 “ £ Not Applicable

7= .
Countr Zip Countryy " : $8.75 Additional
?E ;703 A ()S G« 5/44”’5- ;“%, : 5. Certficate of Stetus Desred 1 P2, Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORPE’ CHARLES E CEO Street Address (P.O. Box Number is Not Accepiable)
304 LAKE DOE BLVD
APOPKA FL 32703
City FL Zip Code

8. The gbaove 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 ohligations of registered agent
T

S\GNE;M

Signature, typed or printad nama of registered agent and title if applicable. . {NQTE: Registerad Agant signature requirad when reinstating) DATE
¥ ., FILE NOWN! FEE IS $550.00 . o
P ! 9. Efection Campaign Financing 5.00 May Be
/  After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | fdded o Fes\;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE CEOQ O pelete THLE [ Change [ Addition
NAME THORPE, CHARLES E NAME 200>
L2 1 P54 7S
street Aooress (304 LAXE DOE BLVD STREET ADDRESS TR, T3--01 Br?“DDE 30
orv-st-ae |CASSELBERRY FL 32703 CITY-ST-2IP ; #200.00
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-ST-2IP
TITLE ] elete TWIE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY. 5T-ZP
TiTLE [ Dslete TITLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip LITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-ZIP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-71p CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 419.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withan address, with_all ot e empowered.

SIGNATURE:

Daylima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIG OFFICER OR DIRECTOR Dats

AV SE¥S000

CR2E034 (4/03)



