2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  S00604 Secretary of State
1. Entity Name 01-23-2003 90140 015 ***150.00
MICHAEL. THORPE, REAL ESTATE, INC.
Principal Place of Business Mailing Address
5089 N AlA 5089 N A1A
VERO BEACH FL 32963 VERO BEACH FL 32963
I — LT
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0218626 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
~——6.-Name and Address of Current Registered Agent- . .. - -w i |~ s—oee. s -~ 7..Name and Address of New Registered Agent -
Name
OIHAIHE’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DR
VERO BEACH FL 32963
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Lyped or printed name of registered agenl and tit'e ii applicable. (NOTE: Registered Agent signatura required wheén reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
. 9. Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 oot fund Gontoton. 1 oy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE 3]  pelete TITLE [ change [ Addition
NAME THORPE, MICHAEL G. NAME
STREET ADDRESS | 5089 N A1A STAEET ADDRESS
CITY-51-2IP VERO BEACH FL CITY-ST-2IP
TITLE O Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s e aee = = T ]Delete = TITLE 55 et et = e - st @~ [E]Changs [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repcrt o supglemental 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 receivpr of tryst mpowered o 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 atiachm i with allothgr like empowered.

SIGNATURE: NEQUIRED algolon  m-9%4-1004

NAME OF SIGMING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRRNT

e

CR2E034 {10/02)



