2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am ¢

DOCUMENT #  P01000093957 Secretary of State
1. Entity Name 01-31-2003 90171 007 ***150.00
G. DOUGLAS HARPER, P.A.
Principal Place of Business Mailing Address
385 N. JEFFERSON ST. 385 N. JEFFERSON ST.
MONTICELLO FL 32344 MONTICELLO FL 32344

Suite, Apt. #, ete. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For

' 59-3746785 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
y : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

T ra— - — N - +

HARPER, G. DOUGLAS
385 N. JEFFERSON ST.

Street Address (P.O. Box Number is Not Acceptable}

MONTICELLO FL 32344

.

Z
x

City FL I Zip Code

'#rm - aw

B The above named entity sub h|S staternent 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 cof registere d
SIGNATURE A ':
) . Signatura, typed or urﬁ:ﬁa{! name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I!. .FE IS $150.00 . N )
i S0 e o 5510 o pacum ooty $5.00 oy
Make Check Payable tch pa Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MGR O Delete I TTLE I Change [ Acdition
NAME HARPER, D DOUGLAS NAME
streeT aooress | 385 N JEFFERSON ST STREET ADDRESS
emv-st-ze | MONTICELLO FL 32344 ‘ CITY-ST- 2P
TILE 3 Delete THLE [ Change [ Adition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME »
STREET ADDRESS T STREET ADDRESS | -
CITY-5T-21P LITY-ST—Z[P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP adr i CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

jth an add a9, with all other like empowered.

SIGNATURE: . IS DEQUIKE (D sttt /03 (950 9)-3%;

ot URE ANDﬁPEIVOH‘ﬁmNTED NAME OF SIGNING OFFICER &R DIRECTOR Date “~Daylime Phana #

vv

B
<

CR2E034 (10/02)



