2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # 474271 Mar 05, 2001 8:00 am
4 By e Secretary of State
JM. HARPER & ASSOCIATES, INC. 053001 B0Cd 045 51 50,00
‘ Frincipal Place of Business Mailing Address
2503 ROGERQ ROAD 2503 ROGERO ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 :
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number 59.1590748 Applied For
Not Applicable
| 7z C Zi i
| " ountry P Couniry 5. Cettificate of Status Desired U $8.75 Additional
‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
‘ HARPER, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
i 2503 ROGERO ROAD -
i JACKSONVILLE FL 32211
1 City = | Zi Cooe
i B. 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
Signaiure, typed of printed name of registered agent and tlle if 2ppiicable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 . . ‘
10. El c F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Triz??anaggr?r?gutig:mmg O fc?d'gﬁohéiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
It OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [Jchange [ Addition g
1 NAME HARPER, JULIA S. NAME 2
. streer aDORESS | 12354 FT. CAROLINE RD. STREET ADDRESS 3
CITY-$T-21P JACKSONVILLE FL CITY-8T-2IP b
o
TLE PDT 7 Deiste TILE O crange O adaition | 5
HAME HARPER, JAMES M HAME
sTReer anoRess | 12354 FT CAROLINE RD STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE, FL. 00000 CITe-ST-2IP
TITLE 3 Delete TITLE C Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIF
TITLE [ Delete TITLE [ change [T Addition
RARME HAME
| STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-51-2IP
13. | 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 mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all cther like empowered.
JAMES M. HARPZR ~j~200] C° )7qg.§goo
SIGNATURE: W&ﬁh 3 404
/Q'WATURE WD OR r-vim D HJAME OF SIGNING OFFICER OR DIRECTOR Date Dytirme Bhong #




