2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JOANN DAVIS THORPE, P.A.

DOCUMENT # P93000010951

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90151 029 ***150.00

Principal Place of Business

157 GARDEN LANE
SARASOTA FL 34242

Mailing Address

157 GARDEN LANE
SARASOTA FL 3424241117

2. Principal Place of Business

i

3. Mailing Address

VA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 04 58 Applied For
04 5 Not Applicable
i Count i 1 iti
Zie ountty Zp R Country 5. Coertificate of Status Desired O $8T75 ﬁ_\ddltlcnal
o -~ . - = - -Fge'Required --- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RASHKIN, SHARI § ESQ. Street Address (R.O. Box Number is Not Acceptable)
1648 MAIN S7.
SARASOTA FL 34236
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.

AT
HE -

L B T g

HGNATUI

* pa -i Signature. typed or printac
Jretiiee LA

d agent and titlg If applicabls. ;¢
e ST A T b e )

DATE
i G E

ANOTE: I;ig‘gislaﬁgd Agent signature reguirac when reinstating}
£ T T e L -

ks

YT
9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects

T I

doso, . ..

“ 7 piLE NOWNTFEE IS §150.00 ¢ i
After MAY 1, 2000 Fee will be/$550.00 | -

570, Election Ca:r'ﬁséigﬁ Finanging &=

e Trist Fund Coitribuion -« . Adted 10 Fees

- $5.00 May Be

-

Wl -

(Ses criteria onback). 7. i " i Make Check Payable io Department of State | C BRSNS
11. - OFFICERS AND DIREGTORS 12: R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Thehange T Addition
HAME THORPE, JO ANN D NAME
streer abcress | 157 GARDEN LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 LITY-ST-21P
TILE [ Delete TILE (JChange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
! TITLE O Delete TITLE _ [0 Change [ Addition
NAME NAME - : TeoTE
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
Ty -ST-2P LAY -ST-2p
TITLE O Delete TLE O change [ Addition
HAME NAME
STREET ADDAESS ) STREET ADDRESS )
CITY-ST- 2P CITY-ST-21P o
we oo - DDelete. e ) ey e T Tt [Change - T Addilon
T ] et I e T NAME Tt cpee e e R S .
STREET ADDRESS i T . STREET ADDRESS - [~~~ oo
onv-srzp e, SRR TR b o

13, | hereby certify that the information. supplied Withtis filing dogs hot

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on-this report ar suppleméntal

report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director

**.of the'corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:'and that my name appéars in Block 11 or Block 12 if
Mnftreiba i a i ikiatale e Sy

" rchanged, or on an attachment with.an address, with all otner like empowered. g / L / 0
- - "/' o - . __ Daytime Phona # - s

SIGNATURE:

/ Date

7 ~ B B T - .
: ) B -

CR2E034 {9/99)



