2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057193 Mar 01, 2000 8:00 am

1. Eniy Name Secretary of State

THORPE INCOHPOHATED 03-01-2000 90040 049 ***150.00
Principal Place of Business Malling Address
DT RLBeen - — INDIAEANTIC-EL 32003.2317. - H5EO40
~ R
2. F " 3y Address
ﬂ;ﬁp};p% gjchPORATED ’ H“H“’ ”l ml I‘ " ‘ m " || || "l “m m" Im ’m
. ALLIE BLVD. #140 -
¢ - . AplL. # etc. DO NOT WRITE iN THIS SPACE
INDIAN HARBOR BCH, FL. 32937 '
i -& State 4. FE| Number Applied For
—— ) 59—3519241 Not Applicable
Zie C_oumry - ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER i - Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent and wile If applicabla, (NOTE: Regrsterad Agent signatura required when reinstating} . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Efﬂlggnaa:ni?:?&j :)nnancmg 0 Ei‘(g’?ohgzzss e
b - E ¥
{See criteria on back) O Make Check Payable to D
11. F AND DIRECTORS 12, P N 15 AND DIRECTORS IN 11
TImE PD SHEERAREE O m SWe, . - THORPE 1change (] Addition
e THORPE. JAMES W Delee v\ 218AE. EAU GALLIE BLVD #140 ‘
STREET ADDRESS. | <2585 SAND-CASTLE-WAY___ ST INDIAN HARBOR BCH, FL 32937
orv-srze | INDINANTICFL-320032317 or
e STD O3 Delets me - - - [X_Change 0O Addition
NAME THORPE, KATHRYN L N
STREET ADDRESS [-2585-SAND-CASTHE-WAY- sm-~._ - KATHRYNL THORPE
orv-si-zp | INDIALANTIC FL32903-2317 cr 218A E. EAU GALLIE BLVD #140
TITLE [ Delere ml INDIAN HARBOR BCH. FL 32937 [ Change  [J Addition
NAME NAK
STREET ADDRESS STRe.. _
CITY-ST-2IP CITY-ST-2iP
THLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
nrLe ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE 7 pelete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify thal 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2-21-00 00 6366844

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



