FILED

s

2002 UNIFORM BUSINESS REPORT (UBR) , Aug 07,2002 8:00 am

DOCUMENT #  P95000010071 /" Secretary of State
CHARLES E. THORPE, ING. /| 08-07-2002 90199 018 ***150.00
Principal Place of Business ' Mailing Address
304 LAKE DOE BLVD. 304 LAKE DOE BLVD.
APOPKA FL 32703 : APOPKA FL 32703
i ' NGRS
2. Principal Place of Business 3. Mailing Address
3o Lawe Dos Kiuvd S0Y 4axE Dok BLud :

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

)Q-p [/ pl( /4 . F ZOﬂ-‘Ioﬁ f/] P/(lﬂ' ‘ FLD’LID/' 59-3263749 Not Applicable
83p7 D. 3 . DCogur;lqry N 6‘) 6 3Z57 o 3 ECETN é t:f 5. Certificate of Status Desired i Eg'gfqlﬁ?:;“onal

6. Name and Add.ress of CL;rrént El;gisitér;diA‘g-entA T " 7. Name and Address of New Registered Agent™ B

’ Name

. o MR

;gfﬁKE'E%’:)AEH;EL\SDF Street Addréss (P.O. Box Number is Not Acceplable)

APOPKA FL 32703

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, wped or Dfin‘eﬁ namea of registered agent and tite it appiicable. (NOTE: Hagislered Agem signalure requirad when reinstating] DATE
9. This f:.orporatic.m is eligible to satisfy its Intangible FILE NOWH! FEE IS $5_5°-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe)és
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete e [ Change [ Addition
HAME THORPE, CHARLES E NAME
staeeT apoacss | 304 LAKE DOE BLVD. STREST ADDRESS
cry-st-ze | APQPKA FL 32703 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-ZF. 7_ s e e | ESSTR | . o
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY- ST-21P
TTLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TTLE 1 Detete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the Infarmation
indicated en this report or supgiemental repont is true and gecurate 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 receiyk) or rustee empowered tgfekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with all ofpef like empowered.

SIGNATURE: VIRECHALLZS £ THabe  O%Jstha  Yo7-200-Y 55

D NAME OF BIGNING OFFICER OR DIRECTOR v Date Daytime Phone # 7

SIGNATURE AND TYPED OR PRI

CR2E034 (4/02)



CTIl

Charles E. Thorpe, Inc.

Moo Q- T4 0

Telecommunications,

Logistics, l C:[)
Engineering, # ’5 5 ? O CXI) k : ‘
Facilities Management,

Education and Training
Technical Support Services

August 6, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSE, FL 32302-1500

Dear Division of Corporations:

On July 31,

we were required to remove our accounting person from his duties.

Upon a review of his outstanding workload, it was discovered that our 2002 UBR had not

been filed.

Please accept this letter as certification that THE CORPORATION had no knowledge of
this report not being filed.

We pray that you will understand our dilemma and accept our explanation and forgive
any penalties owed.

I was never the intent of the corporation to avoid this filing.

Sincerely, ——— - : -
C’/Z&zﬁdft/zw

Charles E Thorpe

CEO

188 Sausalito Blvd.
Casselberry, FL. 32707
(407) 834-3500

Fax: (407) 767-0300




