2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P93000010951 E gcigfazrgfogfségz?tg "

JOANN DAVIS THORPE, P.A. 04-30-2002 90181 042 ***150.00

Principal Place of Business Mailing Address

157 GARDEN LANE {57 GARDEN LANE

SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address ‘ l"““l ||| llll |”" |I"| “HI ll"l“ll] "I" Il"l |||I‘ I”I| ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65'0404585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T R T e~ e Tt £ T eR R e e e = T - T [ R N BTG R s - T i e i S el
RASHKlN' SHARI S ESO Street Address (P.O. Box Number is Not Acceptable)
1648 MAIN ST.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A

K i'? Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
W N >
VL L e N
19. This pprporau%z eligible 1o satisfy its intangible FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing . After May 1, 2002 Fee will be $550.00 -
(See critgl K& CREcK Bavabile 6 Derartribit. of St
CHicicBayable e Degarientof St
11. he et 00 Tag8 12, N el L ,
ME D me | ) ) T " [Jthange [ Addition
NAME THORPE, JO ANN D NAME :
STREET ABDRESS 1157 GARDEN LANE STREET ADDRESS
crv-s-2P |SARASOTA FL 34242 CITY-5T-21P
TITLE L pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TILE [ Detete TILE O change [ Addition
o NAME BT rmee |t et T e e e T e B i ez e W 2 MAME o in s e i - e SRR e L e T ae - - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P ' . CITY-ST-2IP" ~
TITLE - - [ Delete TILE [ Change  [_] Addition
NAME . . . . : . NAME : : o : .
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as it made under oath;

changed, or on an attachmep, with an address, with all other like empowered.

< ¥ . a‘J h-}’;» i

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oo o4/ror U a5g3

[snm\f\mné AND;’YPED OR F"mu'b N;lME o; SIGNING OFFI‘CE-R .on nﬂaﬁmn [ / Dats /

Darytdia Phona #

CR2E034 (9/01)%:



