FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 10,2003 8:00 am

DOCUMENT # 318486 ecretary of State
1. Entity Name 04-10-2003 90177 024 ***150.00
HARPERS OF EUSTIS, INC.
Principal Place of Business Mailing Address
629 OHIO BLVD 9 OHIO BLVD
P O BOX 1106 P O BOX 1106
EUSTIS FL 327271106 EUSTIS FL 327271106
t r ARSIV R L
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Appiied For

59‘1 1692 13 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Oesired O 28‘75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e oo - — - - |- Name- - - - s
HARPER,CAROLYN B

Streel Address (P.O. Box Nurmber is Not Acceptable)

629 OHIO BLVD. PQ, BOX 1106
FUSTIS FL 32726 -

City . FL Zip Code

8. The above named entity siibmits 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 regisiered agent.

BTN

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. :
FILE NOW! FEE IS $150.00 ; ) - )
9. Election G F
|.... AterMay1,2003 Fee will bo 555000 | et oo o0 01 S0 ey e
il Make Check Payable to Fh:)rida Department of State )
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO .o ) o [ pelete THTLE [ Change [ Addition
NAME HARPER,WILLIAM L ) . NAME
STREET ADDRESS | 629 OMIO BLVD PO BX 1106 - STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY- ST-2IP
TITLE VvsSD ’ [ Delete TITLE O crange [ Addition
NAME HARPER,CAROLYN B NAME
STREET ADDRESS | 629 OHIO BLVD, PO BOX 1108 STHEET ADDRESS
CITY-ST-2IP EUSTIS FL . CITY-§7-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME CNaME —_ . ) . .
STREET ADDRESS T i "7 7 W STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TILE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 elete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 ar the raceiver or trustee empowered to execule 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 attachment with an address, with ali other like empowered.
;' 4// 2 F52-357-X6S87
'/ Date

Daylime Phone #

SIGNATURE:

BCriB0

CR2E034 (10/02)



