. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEO_CNUMENT # PO8000040046 Jan 19, 2000 8:00 am
1. Entty Neme | Secretary of State
CURTIS V. HARPER, INC. 01-19-2000 90174 034 ***150.00
Principal Place of Business Mailing Address
10227 SW 12TH PL 10227 SW 12TH PL
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3201 B{] 00 4 78 7
TR > e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—35 13733 Not Applicable
Zp ¢ Country 4p Colintry 5. Certificate of Status Desired O $8.75 Additional
. | - Fee Required
6. .Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name o Tt T T
HAHPER| CURTIS V Street Address (P.O. Box Number is Not Acceptable)
10227 SW 12TH PL
GAINESVILLE FL 32607
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its reg\‘sﬂared cffice or registered agent, or toth, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and titte ¥ applicable. (NOTE: Ftegist?red Agent signatura required when reinstaing} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
2 . 10, £l n Cam| Fin,
Tax filing requirement and efects 10 do so. After MAY 1, 2600 Fee will be $550.00 $r:§: Ilgun 4c ;T:ﬁ;:_ni;nammg | fﬁ;g?ohéz’; sB e
{See crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 23 Gelete e [ Change [ Addition
NAME HARPER, CURTIS V : N :
STREET ADDRESS | {03227 SW 12TH PL STREET ADDAESS
CITy-ST-2f GAINESV'LLE FL 32607 C]TY-ST—ELP
TTLE [ Delete T;ITLE [ Change ] Addition
NAME N‘AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-gT-2Ip
TME ~- DDeete - J mne . _ _ . _[Ochange_ _[TAddition
] e -
NAME NAME
STREET ADDRESS SITHEI:T ADDRESS
CITY-§7-21P CITY- 5T-21P
TITLE [ Delete TjTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITY-ST-2P
TE O pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P QIWAST-ZIP
TIE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF qITY-ST-E\P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attactu iy an addregs, wt all athfr like empowered.

SIGNATURE: (a2 5QUIRED )12 )00 3sa-3m-trosz

SIGNATURE AND TYPED OR PRINTED NXME OF SIGHING OFFICER OR DIR‘ECTOR D;Je ! Daytime Phona #

CR2E034 (9/99)



