FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

'DOCUMENT #  P97000054106 ecretary of State
1. Entity Name 04-18-2003 90226 029 ***150.00
THARPE DEVELOPMENT CORPORATION
Principal Place of Business : Mailing Address
2520 W TENNESSEE ST 2520 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
N N UM AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3456684 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent . L . 7. Name and Address of New Registered Agent
Name
NELSON, KIMBERLY K Sireet Address {P.0. Box Number is Nol Acceptable)
2520 W TENNESSEE ST .
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and a¢cept
the obligations of reglste(ed agent.

SIGNATURE — —
Signature, lyped or printed hame of registered agent and title if applicable. (NOTE: Registerad Agent signaluré required whenh reinstating) DATE
FILE NOWN! FEE 1S $150.00 . .o . - N
; : 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Triztlgzndagoﬁlr?bnuti:na e O fdsd.e?&)hé?;ss °
Make Check Payable to Florida Department of State '
10. T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C P [ Delete TMLE [ Change [ Adiition
NAME THARPE, RICHARD NAME
sTesT aporess | 3663 WESTMORELAND DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TLE P {1 Delcte. TIME . P_;(cnange T Addition
NAME THARPE, KIMBERLY K NAME
STREET ADDRESS |-4359-COOTVIEW-BRIVE et ADOREss | RS D \be*ma”‘"h’"ﬂ' Dr-
om-s-2v | TALLAHASSEE FL-32903 on-sTze el gesel oL B2 oz
TITLE ST~ T - - - = [lDelete- —=-F-TME~ - L] e e - cme e ... [cChangs [ Addition
NAME THARPE, LYNDA B NAME
STREET aDoAEsS | 3653 WESTMORELAND DRIVE STREET ADDRESS
orv-stze | TALLAHASSEE FL 32303 CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-$T-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7F GIrY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporti$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach empowered.

SIGNATURE: ZINAT JRE G Ul Fﬁm‘w{n K [ herpe /:r/ Oy KD -5x0-226)

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phono #

AV 02ESPO0

CR2E034 {10/02)



