FILED
R PROFIT CORPORATION
u".'«".‘%%{ﬁ Busﬁuesscnspon'r (uan) Apr 07,2003 8:00 am

———rree o

DOCUMENT #  P93000010951 ecretary of State
1. Entity Name 04-07-2003 90745 012 ***150.00
JOANN DAVIS THORPE, P.A.
Principal Place of Business Mailing Address
157 GARDEN LANE : 157 GARDEN LANE
SARASOTA FL 34242 SARASOTA FL 34242
2. Pn‘ncipa| Place of Business 3. Mailing Address ’ |||“I|| "I |I||| l|||| ||m |||1| ||i“ |||I| HI“ I|l|! ||||‘ |“I| ”“ l“.
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0404585 Not Applicable
2 Country ‘ “ip Counry 5. Certificate of Sialus Deswed O $8 75 Additional
- T am o= I R el . ) I __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RASHKIN SHAHI s EgQ*" Street Address (P.O. Box Number is Not Acceptable)
1648 MAN ST, ~ 7!
© . SARASOTA FL 34238 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi_s_tered agent.

“N\&
ature, Iyped o nH'qe{i name of reglsterld agent and !mﬂ if applicable. {NOTE: Registered Agent signature required when rsinstating} N DATE
" 1 I N ’ . ' . " .
. ::LE NOW! rEE IS $150.00 o ‘ 9, Election Campaign Financing $5 00 May Be

‘Truth :Fund, Cantriblgi nn. Added to Fees
5 Fgn A 3
i %«ﬁl” ‘iv s i btk Pt md,

Z%Im'vﬂl b S550.00%, .75, o sonzis

EMEY: &
gﬁk ble {0:Flori 2 Sate ey
1%%%4 SR n"i"‘ig’b““ ;nggg:b fi“mmﬁﬁ r..fm i
A, SN s BT T GFFICERSTAND DIRECTORS RV HFY

3 w114mb@“#s*fﬁw<’.!:‘.’{¢i? ,;ADDJﬂONSICHANGES. ‘_QFFLCERS MD BIREC’[ORS N 11

CR2E034 (10/02)

TITLE D Coan O elete TILE [ Change [ Addition
NAE THORPE, JO ANN D NAME

streeT ADDRESS [ 157 GARDEN LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CTY-ST-2IP

TITLE 7 Deleie TITLE - [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TLE e o 1 Detete TITLE [ Crange [ Addition
NAME C TR T TTTon e T THAME T T TR e e e L e e e T R e - o .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TNLE 7 Delete NLE ) [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [T Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F oy -s1-2Ip ; : i

TITLE ) [ Delete TITLE : ) . . [ cChangé ¥ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: /va’m ub) mﬁ@ﬁm 3, /3//0 3 4 349 7 543

( sysNA'runE AND TYPED OR PHTNTED NAME GF SIGNING OFFICER OR D'zscmn Date Daytime Phone #



