2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095696 _ Mar 01, 2001 8:00 am

gt Secretary of State
HARPER-MYERS, INC. 03-01-2001 S0037 046 ***150.00

Principai Place of Busincss Mailing Addrcss
1096 AZALEA LANE &R.0.-BOX 590066—
WINTER PARK FL 32789 ORANDO-FL-32868~
s 926105
Fo.Box /9//
Suite, Apt. #, etc Suite, Apt. #, st DO NOT WRITE tN THIS SPacE
City & State City & State ) 4. FEI Numbar 59_3354394 L Appled For —[
40 (‘/4 Y /O({/Y g " F L.-J } Not Applicabie
Zip Country Zip Country . X $875 Additional
. 5, Cerlificate of Status Desired | .
4‘3‘7"2 7?0 - /C?// Ké A Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, THOMAS C
Street Address (P.O. Box Number is Not Acceptable)
1086 AZALEA LANE
WINTER PARK FL 32789
City ’fT Zip Cade

8. The above narmed entily submits this statemont for the purpose of changing its registered office or registered agent, or both. in the State of Flarida,

SIGNATURE
Sigrature. typed or prated name of registerad agent anc *itle if applicable. (MNOTE: Registorec Agent signaeurg raquirec when eingtaing) CATC
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 1 " S )
0. Election C aign Financ
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fes will be $550.00 Trizt r;zmag;:tf‘;gu“;m’mung 0O fg’gﬁol\gésee
(See criteria on back) M Make Check Payable to Depastment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete THILE O Gharge [ Adeicn
NAME SPEAR, LYNDA H NAE
STREET A0RESS | 8024 WOOD CREEK DRIVE STREET ADDRESS
CITY-8T-21P BRIDGEVILLE PA 15017 CITY-ST- 2P
TILE D 7 Delste TITLE (O Charge [ Aditicn
AR SPEAR, ERNEST H il HAME
STREET A00RESS | 8024 WOOD CREEK DRIVE STREET ADDRESS
CITY-5T-21P BRIDGEVILLE PA 15017 CITY-ST-21P
TLE PTD 7 Delete TILE [ onawge [ Additicn
HANE MONTGOMERY, KRISTY M HEAME
STRECT ADURESS | 10096 AZALEA LANE STREE™ ADDRESS
CNY-ST-2IP WINTER PARK FL 32789 SITY-81- 2P i 7
T vsD O Deiete IILE [ Crangz (] Acditior
NAME MONTGOMERY, THOMAS C YAl
STREET ADDRESS | 1096 AZALEA LANE STREE] ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2tP
TITLE D [ Delete TIrLE O Change ] Additia®
MARIE ARNOQLD, DANNY HAME
stheer anosess | 3510 CULLEN LAKESHORE DR. STREET ADRESS
CIY-8T-2iP ORLANDO FL 32812 CITY-S1-2P
TILE 1 Delete TITLE [] Change [T Additior
NEME NAME
STREFT ADDRESS STREET ATDRESS
oITy-§1- 7P CITY-S1- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gath: that | am an officor or director
of the corporation or the recelver or trustee empoweared 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 11 or B.ack 12 #f
changed, or on an attachment with an address, with all other like empowered

T
SIGNATURE: A/ / M IR L oM

PEIGNATURE AND TYPED OR P TED NAME 0 NING OFFICER OR DIRECTOR

A
Pres il

Prayume Phone §

Ve

CR2E034 (10/00)



