2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

FHE $F
DOCUMENT #  P98000102612 - Secretary of State
1. Entity Name
03-19-2003 90181 025 ***150.00
MARLENE E. THORPE, INC.
Principal Place of Business Mailing Address
107 BANANA ST 39101 GRAY'S AIRPORT ROAD
LADY LAKE FL 32159 LADY LAKE FL 32159
s = S SRR AR GO
107 E. Lady Lake Blvd. 5727 W. County Road 462
Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lady Lake, FL Wildwoods. FLL 59-3547440 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
—32159 USA— = 34785 TS Az = Cortificate of Status Desired _ [ Fee Required s
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
. Marlene E. Thorpe '
TAYLOR. LE Street Address (P.O. Box Number is Not Acceptable)
1029 WEST MAGNOLIA STREET 5727 W. County Road 462
LEESBURG FL 34748 '
Cit Zip Code
W 1dwood FL | 34783

8. The above named enily submits_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered affent.

SIGNATURE A\ O —— \3/ /4/ D=

Slgnal% lyped?'prim* Wistered agent and title 1t a;?é la. (NOTE: Registered Agent signature required when reinstating) l DATE /
4 FILE NOWII FEE IS $150.00 § J s
: N . 8. Election Campaign Financing 5.00 May Be
After May 1, 2003: Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O Delete TMLE AX change [ Acdition
HAME THORPE. MARLENE E NAME
STREET ADORESS | 39101 GRAY'S AIRPORT ROAD STREET ADDRESS 5727 W. County Road 462
orv-st-ze | LADY LAKE FL 32150 ciry-S1-21P Wildwood, FL 34785
mg O Delete TITLE Secretary" O Change X7 Addition
NAME HAME Jéan Bfown-~ .-
STREET ADDRESS STREET ADDAESS 1717 Hilton Head Road
cimy-st-2p - - - p oS} 1ady lake, FL ~32159
TITLE O Delet TITLE Treasurer " . [Othange ] Addition
NAME NAME Jessica Haggard
STREET ADDRESS STREET ADDRESS 68521 Groveview Avenue
CITY-ST-2P CITY-ST-2IP
| Lady-Lake, FL 32159
TILE [ pelete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-57-2P
TILE [] Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver g irustee empowered to execute 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 attachmen ddress, with all other like empowered.

SIGNATURE: _ J2ret CLe R &M,u ?/LV/;«‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG GFFICER OR DIRECTOR 7 Date Daylime Phone #

2
~
x
o

nY

CR2E034 (10/02)



