2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # P99000075432 - FILED
‘ k 11, 2000 8:00
1. Enlity Name May ) . am
THARPECO. INC. Secretary of State
04-03-2000 90125 049 ***150.00
Principal Place of Business Mailing Address
2520 W. TENNESSEE ST, 2520 W. TENNESSEE ST,
TALLAHASSEE FL 32004 TALLAHASSEE FL 323042508
Suite, Apt. #, elc. Suite, Apt. ¥, eic, DO HOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59.3594135 Not Applicable
i Count i i
Zp ountry Zip Country 5. Certificate of Status Desired rl $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THARPERICHARD JR. ~—~ e T T = | Stiedl"AddresE (PO BOX Number s Net Acceptabie)” B
2520 W. TENNESSEE ST.
TALLAHASSEE FL 32304
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
Signature, typed of priniad neme ol regisisied egent and e if 2pplicable. [NOTE: Ragistared Agant signature required when reinstating) DATE
9. This lclorporatilon is 2ligible to satisly its intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects @ do so. Teust Fund Comribu\ion o Mdled %o Foes
(See criteria on back) O : W 0
i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 1O OFFICERS AND CIRECTORS IN 11 _
e PVST 1 Belete ME DO change [ Addition | &
e THARPE, RICHARD JR. e 3
STREET ADDAESS | 2620 W. TENNESSEE ST. STAEET ADORESS @
onv-st-2p | TALLAHASSEE FL 32304 OATY-ST-2P v
s
WL 7 Detele e Cichenge (O Addition { O
NAME NAME
STREET ADDRESS STREET kDDRESS
CITY-ST- 2P CITY- $F-7P
THTLE O pelete MLE 3 change (3 Addition
NAME . HAME . e e S
STREET ADDRESS STREET ADDRESS
iTy-st-2p CITY-87-2IP
b
TIME ’ 1 oelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV -ST- 2P CITY-5T-21P
e O oelets Tme [T Change [ Addition
HAME NAME
STREET ADDRESS STACEY ADBRESS
CHTY-SY-2P © F cv-stzp
e 3 Delete ILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CUrY-SE-21P
13. 1 hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(5), Florida Statutes. | further certify that the information
indlcated on this report of supplemental repg ue and accurate and that my signatute shall have tha sama legal effeat as if made yader oath; that ! am an officer or director
of the corporation or the receiver or truste is repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment with &n a \ Wit powered.
SIGNATURE: ___33: oFof e by o 1" I /IO
SIGNATURE AND TYPED DR PRINTED NAMEOF SIGNINGOPHICER OR DIW_ 4 Cate 4 7 Dayums Prone &

L e N L LT



