R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO0000101151

1. Entity Name™ - .

HARPER'S COVE, INC.

Principal Place of Bu!_ain'e:ss_'\. e
1830 HARBORTOWN DR *
FT PIERCE FL 34946

Mailing Address

1930 HARBORTOWN DR
FT PIERCE FL 34846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90070 014 ***150.00

AR AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
65‘1552140 Not Applicable
Zi Zi t iti
s Country P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
i Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
__,_M.&PLE', ROBERI.__ - —— —— — - - - Street-Address (P.0. Box Number is-Nol-Acceptable)’ -
1930 HARBORTOWN DR
FT PIERCE FL 34946
City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. Thig-eorporation is eligible to satisly its Intangible
Tax filingweguirernent and elects to do so.
'; (See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elgction Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Faes '

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS ‘IN 11

ETHE OFFICERS AND DIRECTORS 12,
e, . |DP . ['patete TMLE [l change [ Additicn
tante 53227 " | MAPLE, ROBERT - NAME
STREET Ab‘DH‘ESS 1930 HARBORTOWN DR STREET ADDRESS
omv-st-zf: - |FT PIERCE FL 34946 CITY-ST-2P
mME - Dvs 7 Delete TLE O change [ Addition
w - - - {MATTHEWS, CRAIG e
‘streeT ADDRESS | 1930 HARBORTOWN DR STREET ADDRESS
cry-s1-zp - 1FT PIERCE Fl. 34946 , CITY-S7-2IP
TITLE DVT E’l{elele TILE [ Change [ Addition
NAME BROUGH, AL NAME
streeT anoRESS | 1930 HARBORTOWN DR STREET ADDRESS
crv-si-2¢ - |FF PIERCE FL 34546 GITY-ST-21P
TLE O Delete TITLE [ change  [J Addition
T HAME ———— - - — = - B NANE g [ e g s G er———
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP
TITLE [ Delete THLE [Jchange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-7P
TITLE [ Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attachment with an address, with ait other like empowered.

SIEADT

W

10BteT D. MAPLE

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 it

SIGNATURE:

N\rz atez i
pegl V% P et
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR

2: 702 (561)429-5303

Date Cayume Phona #

CR2E034 (9/01)

i

Tt

¥



