2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DAVID C. HARPER, P.A.

P97000002859

Principal Place of Business

3082 NW. 103RD LANE
CORAL SPRINGS FL 33065

Majling Address

3082 NW. 103RD LANE
CORAL SPRINGS FL 33065

2. Principal Place of Business

Foo M llo LAWE

3. Mailing Address

Po Loy BSY]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20051 001 ***158.75

VAN M

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number « Applied For
ao SPUANBS Fo 9’/1{/1/6,5 O 650734112 Not Applicacle
Country Country $8.75 Additional

o= e e

Sery

gBoﬂS'_‘ o

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent

7 Name and Address of New Registered Agent

HARPER, DAVID C
3082 N W 103RD LANE
CORAL SPRINGS FL 33065

"D Ao C, HAePE -

Syest Address (P.&ﬂox Number is Not Acgeptable)
oo N 110" L AN

“Conat

FL

SPrUss o

8. The above named entity submits thlss/ﬁ:‘
SIGNATURE ?l

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hop——

%r(%())/

Srgneml're. typed or printed na

raguslerad agfint and title it applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TIILE )Zj\[)hange 7] Addition

NAME HARPER, DAVID C NAME

street anoess | 3082 N W 103RD LANE STREET a0RESS | FOO NS ’/ (9] LA-*/E

crv-st-z | CORAL SPRINGS FL 33065 CITY-S1-2p londt SPnet [t 33072/

TILE At (] petets TME O] Change LT Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delets TITLE [ change [ Additien
. o irm s || NAME S

STAEET ADDRESS STREETADORESS | T T TR T TR esma o s

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ pelata TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-5T-217

TITLE [ palets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental rege
of the corporation or the recaiver orimisiof.g
changed, or on an attachment wj x

SIGNATURE:

RIS

rtis true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
powered 10 executa this raport as required by Chaptar 8Q7, Florida Statutes, and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

2,/ 0

Date Daytime Phone #

AV 828¢810

CR2E034 (9/01)



