2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000101247 Jan 20, 2000 8:00 am

1. Entity Name

JOE A. HARPER, D.V.M., PA Secretary of State

01-20-2000 90230 049 ***150.00

Principal Place of Business Mailing Address

CROSSING COURT
32169-541

WV W AW T

N s =1 IAORERIERRE AU
295 S Jdova  RA, Al RiCmoul bR.
Suite, Apt. #, eic. Skﬂe, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
PoeT™ orAAGE ' NEW SmMYRNA BEACH
City & State . ity & State 4, FEI Mumber ’ Anplied For
FLor NA Lo 1064 - 59—3419520 Not Applicable
5251 ) 21 Country 325 JLY R : Country 5. Certificate of Status Desired o - ?ese'gg] L»:rdetﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ‘
' e e g 8- HARPER . - - -

Street Addresg (P.C. Box Number is Not Acceptable)
i ?l\c“monm DR vE

WNEL Smvendd Bl

City FL zg S??eln g

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

QHQ. W 0.7,

SIGNATURE

Signature, typed oﬂmmad name of registered agen!ﬁnd ttle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
) o . ] "
9. '{hlsiﬁorporanqn is ehgbf t? S?“fry(;ts Inangible A FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects todo so. . fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0  Added o Fees
{See criteria on back) . Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TILE - Change [ Addition
i g TosE PR,
NAME HARPER, JOSEPH A NAME HARPE 2 WA hg- ‘2,,
srreeT aporess | 8071 SABAL CROSSING COURT STREETADDRESS | w2 | RICH 2
omv-sT-zp | PORT ORANGE FL 32124 CITY-ST-2P MNEW SMarnd BEACH FLf . 32169
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
" STREET ADBRESS ’ - STHEET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZP
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ; [ pelete TLE [ change [ Addition
HAME . ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. ) hereby certily that the Information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 furiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: . \WP&. aapers NUIAED 11 2ess (2) 700 ~4117

SIGNATUFWAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhone #

CR2EQ34 (9/99)



