2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

-~

A

-
DOCUMENT # P98000102612 gy Jun 23, 2000 8:00 am
. =T e b4
M AW Secretary of State
MARLENE E. THORPE, INC.
F 05-19-2000 90018 005 ***150.00
]
Principal Place of Business Mailing Address
107 BANANA ST 39101 GRAY'S AIRPORT ROAD
LADY LAKE Fi. 32159 LADY LAKE FL 31594003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & Staze 4. FEI Number 440 _|Applied For
! 59-3547 i Not Applicable
Zip Country Zip Country ' $8.75 Aadltional
5. Cenlificate of Status Desired ; (W Fes Required
8. Name and Address of Current Registersd Agenl 7. Name and Adiross of Mew Reglistered Agent .
Name '
- TAYLOR,L E-= =i e :—r;—_;ﬂ-wz-.a—“?_—_ —————
| s = — | "Street’Address (PO-Box Number.is Not Acceptable) T S
© = <1029 WEST-MAGNOLIA STREET——=<n - = e = omn - onl. e e L T S S s s o= -
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, tycod O prictedt nama of registered agont and Utle d apgixatie. (NOTE: Regisiersd Agent sgnatuns requirad when reinsliterg) \ DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 . : :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 1o E:ﬁz: mﬁnmcdagl;t:ﬁ;::;nna.nmng o snms'oqoﬂﬁ‘;?
(Sae criterla on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Oelese T O Cange [ Addition
NAME " i THORPE, MARLENE E NAME
STREET AoRESS | 39101 GRAY'S AIRPORT ROAD STREET ADDRESS
orv-s-ze | LADY LAKE FL 32159 omv-s1-2¢ ,
e S [ oelete TINE [Ochange ] Addition
NAME DOUGLAS, PATRICIA NAME
staeeT anoess | 803 5. LONE CAK DR STREET ADDRESS
or-s12e | LEESBURG FL 34748 ony-s1-2P
TE _ W Oosete  -~J e - ~ 7 T [dchane CJAddlion |
NAME MAULDIN, CHARIS . NAME
| sTReET AppRess | 1307 RAMBRIDGE DR STREEY ADDRESS
TOmY-ST-mPT I-ESBUHG Fl;u748 TR RS s et F et - oY S I | e o A, — _
TMLE T oelete TITE : [JChange ] Adcition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 CITY-SF- 2P ‘
Hne . O Delete TTE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] COvY-SI- 7P _
TME [ Detets TLE ) O] Ghange [0 Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-ST-2P N CiTy-5T-2P
13. L hereby certify that tha information supplied with this fling does nct quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ! made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chgpter 807, Florida Statutas; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ' 3 ;;_ (
| SIGNATUR - /5 % o
yUme
7



