2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 634513 Secretary of State |
1. Eniity Name 02-17-2003 90283 017 ***150.00 E
HARPER, WING & CO., P.A.
Principal Place of Business Mailing Address
595 W. GRANADA BLVD. STE. 1 595 W. GRANADA BLVD. STE. 1 ) TTwMwuy
ORMCND BEACH FL 32174 ORMOND BEACH FL 32174 '
S S LR

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

City & Slate City & State 4. FEl Number Applied For

59-1933m5 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~

HARPER, WILLIAM Strect Address (P.O. Box Number is Not Acceptable)

595 W. GRANADA BLVD. STE. 1 '

ORMOND BEACH, FL

ORMOND BEACH FL 32174 City EL [ ZioCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lynéd or printed name ot registered agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
; 9. Electi Fi
Ater May 1, 2008 Feo wil b $55000 ol oA enerd ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition S_ ‘
NAME HARPER, WILLIAM HAME =
streeT a0oRess | 5 BARCELONA TRAIL STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH, FL 00000 CITY-ST-2P '-E
TITLE VTD [T Delete TTLE [ change  [J Addition g !
NAME WING, GEORGE F. NAME i
sTREET ACORESS | 50 JILL ALLISON CIR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-2IF
TITLE . . =L O oelete - .- -~ X TLE [[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE 3 elete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 gelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP

suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with g¥l other like empowered.

12. | hereby certify that the informati
indicated on this report or supplefne eportis i
of the corporation or the recejfer,
changed, or on an attachmeft

SIGNATURE: WrYR ) REQUIRED 2-1{-03

/ smNA'rurfﬁﬁn TYPED OR pnnmsr{ums OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




