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

DOCUMENT # K63372 Secretary of State

1. Entity Name *ook ok
ROBERT AUGUSTUS HARPER LAW FIRM, P.A. 03-17-2003 90105 044 150,00

Principal Place of Buginess Mailing Address
325 W PARK AVENUE PO BOX 10132
TALLAHASSEE FL 32001 TALLAHASSEE FL 32302-2132
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2925419 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] Eg'ggq Iﬁ?;i[ijtional
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
e —m - e~ e | NAMEo « - - .. ’ -

.

Sireet Address (P.O. Box Number is Not Acceptable)

HARPER, ROBERT AUGUSTUS, JR.
325 WEST PARK AVENUE
TALLAHASSEE FL 32301

b City FL Zip Code

8. Th'g above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. Iam farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 i T
' . g 9. Election Campaign Financin
After May 1, 2003 Fe_e will ba §550.00 . Trust Fund Coillr?buti;n. : ° ] fc%g(eoh;?t;f °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TmLE [ change [ Addition
NAME HARPER, ROBERT A., JR. NAME
steeeT aooress | 325 W PARK AVENUE STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32301 CITY-5T-2P
TITLE S [ Delete TITLE [ Change  [] Addition
NAME LORD, JENNY NAME
sTReeT ACDRESS | 325 WEST PARK AVENUE STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL 32301 CITY-s7-2I
TIE . o o DOoeee g mEe [ Change [ Addition
NAME NAME - ) T TT T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [IChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP
TITLE ] petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
of the corporation or the recq pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment itk an address, with all other like empowered.

SIGNATURE: WLREE REQUIRED ﬂmew F05=229-5%0

SIGNARRE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

z
<

CR2E034 {10/02)



