2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053759 Feb 01, 2001 8:00 am

1. Enlity Name Secreta Of State
HARP (LAKE NONA) CORPORATION ' 02012001 9512; 048 **%]58.75

Principal Place of Business Mailing Address
4403 SUN VILLAGE BOULEVARD 10222 ATTERBERG CT
KISSIMMEE FL 34746 ORLANDO FL 32827
us
s ST o AT IR
lo2272 A*’* e \ru 'S u\(:*-
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE (N THIS SPACE
City & State City & tate 4. FEI Number & 3521966 Applied For
O c (- a¥ 9\ F‘ - & _ Not Applicable
Zip Country '%Z‘QZ‘ e} '2}_ C:int ol 5. Certificate of Status Desired [E/g‘g‘gg‘ lﬁ::léﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, MICHAEL A ESQ _
CJ’O_SCHROEDERAND‘LARCHE,.P.A. ] Street AEidress (P.0O. Box Number is Not Acceplabig) e
2255 GLADES ROAD - SUITE 319-ATRIUM '
BOCA RATON FL 33431-7383

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ] "

9. This corporation is ehglb!e to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TTLE D [ pelete TITLE A Change [ Addition

NAME SMEE, ROGERGMR NAME N 0221 p‘_“_& ‘-r\’“r_s C—b .

streer aporess | 10222 ATTERBERG CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP

TITLE [ Celete THLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZiP

TITLE {1 Delete TITLE [ change [ Addition

NAME ) NAME

STAEET ADDRESS —w ' ' T STREET ADDRESS - - . - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Derete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

THE O palate TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver gatrustee empoweged 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 attachment wfh kn adgress, wi .l other like empowered.
- s s 6
SIGNATURE: — ot \7'3‘ \\"“ T e ik

SIGNAT TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date L Daytime Phona'#

CR2E034 {10/00)



