2002 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT #  PO1000094194 FILED

1. Entity Name

THOMAS HARPER ENTERPRISE, INC. Q2MOY 27 A 9: 00
SECRETARY (O STATE

Principal Place of Business Mailing Acdress TELLAHASSEE. FLORIDA

645 MEADOWBROOK DRIVE 142 SEMORAN BLVD.

WINTER SPRINGS FL 32708 PMB 345

CASSELBERRY FL 32707

VAR RIALEN R0

I

2. Principal Place of Business 3. Mailing Address
PP A A7 t{?qﬂﬂrﬁ‘u (G I o
ey i et R e RSP
Suite, Apt. #, elc. Suite, Apt. #, etc. A ™ DO_.NOTgWHITE;}N'THI'S SPACE & l
e ARV RV N e Y IR e 4 1 S A
P e e Y
City & State City & State 4. FEI Number , . Applied For
Ng -3 ‘/3 163 Not Applicabie
Zi Zi Counir iti
® Country ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Marme¢ and Address of New Registered Agent
Name
HARPER‘ THOMAS D SR Street Address (P.O. Box Number is Not Acceplable)
645 MEADOCWBROOK DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits thisgstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~

S\GNATUREm\ "/!deb

S\gn:ature, yped or printed rame of regislerécl agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DAITE
9. ihis'i.orporatiqn is eligib\cei tcl," satistfy(;ts Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
ax filing requirement and elects to do so. IZ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [Jchange ] Addition
NAME HARPER, THOMAS D SR. NAME _I.—" l—T’ D924 743977
STREET ADDRESS | 645 MEADOWBROOK DRIVE STREET ADDRESS 11/20/02--01107--011  **750.00
orv-s1-z¢ | WINTER SPRINGS FL 32708 oy-s1-2
TIMLE S J elete TILE [J Change (] Addition
NavE HARPER, LORI L N
STREET ADDRESS | §645 MEADOWBROOK DRIVE STREET ADDRESS
crv-s2» | WINTER SPRINGS FL 32708 CY-s7-2P
TITLE N T ] Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE: __ sl - - “d/lf,/a?f 107645 s

SIGNATURE AND TYPED OF PD)IN!I'EMAME f'f SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

AV 0688900

CR2EQ34 (9/01)




