m— FILED
2003 FOR PROFIT CORPORATI

Feb 06, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR Secretary of State

8. The above named entity subrmits this statement for the purpose of changing its registerec office or registered agent, or DotR. in the Siate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls # ApECEDM. {NOTE: Registered Agent Signatur [EqUNN When MBnsating) DATE
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2063 Fee will bo $550.00 Trust Fund Coniribution. a Added o0 Foeos
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change  {T] Aodition
NAME HARPER, LINDA L MAME
sreeer avoress | 157 CHELSEA COURT STREET ADDRESS
CITY-5T-2P DUNEDN FL 34898 CITY-§1- 2P
me O Detete e ' [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-st-zp | _ ) CITY-ST-7P
TTLE 2 Celete TTLE (O Change [T Addition
NAME - - M - NAME
STREET ADDRESS = T e T — e < Rograerr ADDRESS | T e e e s e e e e
CiTY-S1-2I1P CITY-ST-2P
E : O Detete TILE Oenange 3 Acdition
NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TITLE O oatete TILE [ crange L] Aadilion
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P ] crv-si-ze
niE "0 Belete TME [Jchange  [J Addition
NAME : .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12. | hereby certig that-tha information supphed with this ﬁling does not qualify for the exemptlon stated in Section 119.07%3)0). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporalion o the receiver or trustee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l
changad, or on an altachment with an address, with all other Itka empowered.

SIGNATURE: MRWD__ 5 2003 727-7233-085L

ANDTYPED OR PRINTED NAME OF WOFHCER OR DIRECTOR / Date Daytime Phone #

DOCUM ENT # P020001 21 398 01-08-2003 90038 048 ***150.00
1. Enlity Name N
HARPER MANAGEMENT, INC. /
Principal Place of Business Mailing Addrass .
157 CHELSEA COURT 157 CHELSEA COURT :
DUNEDIN FL. 3¢6% OUNEDIN FL 2459 55““5111
I N LR
157 Chelsen CT° . _snegrmE O5- 05400/
Suite, Apt. #, etc. . Suite, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
_ City & State City & State : 4. FEl Number Applied For
-DU.I\OD; ~ ’;‘L . - Xm’# Not Applicable
Zi\p3 ‘l('b? g 0‘1‘22 zp Country 5. Certficate of Statwe Desired a ?esa'gosqgf:;b"a'
8. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent
e = = ez | NG o e e .
: '1:12'20:“3; :A'GB“ Asvgches' INC. ' Sireet Address (P.O. Box Number is Nat Acceptable)
:‘ ., SUITE 900
MIAMI FL 33131 City FL l Zip Code

CR2ZE034 (10/02)




