T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026551 Apr 18, 2000 8:00 am
i ecretary of State
HARPER STREET, INC. =~
KRR : 04-18-2000 90175 044 ***150.00
R e Y W ’
Principal Placa bf Business Mailing Address
2433 HARPER STREEY 2433 HARPER STREET
VACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1715 LUUDY I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3377310 Not Applicable
- - c —
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddlt:ona!
, Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name N
BASFORD' MICHAEL Sireet Address (PO, Box Number is Not Acceptable)}
24 N. MARKET STREET
SUITE 404
JACKSONVILLE FL 32202 , -
City FL Zip Code
8. Tha above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Etecti o Financi
. Tex (ling fegquirement and elests to 6o 8o, Atter MAY 1, 2000 Fee will be $550.00 e o faaneid . 35,00 My e
" (Ses criteria on'back) O 7| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ change  [J Addition
NAME OLIVER, BRUCE C NAME
stae ancress | 5400 LAMQYA AVENUE, #15 STREET ADDRESS
anv-si-2¢  [JACKSONVILLE FL 32210 GIv-57-2P
TinLE D [ Delete TIME [ change [ Addition
NAME OLIVER, JANIS NAME
sheet aoDRess | 5400 LAMOYA AVENUE, #15 STREET ADDRESS
crv-st-26 | JACKSONVILLE FL 32210 oTY-§7-2P
TME (] Dslete TITLE [ change [ Addticn
NAME i NAME
STREET ADDRESS e T— STAEET ADDRESS : B
GITY-ST-2tP -l CITY-ST-2IP
TITLE O elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE [ Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: %ﬁﬁr%ﬂﬂﬂi et T pnSE S ULiver #/ i lou Gol. 3559200

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



