/
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053759 FILED 8
1. Eniity Name »
HARP (LAKE NONA) CORPORATION 02FEB IS PHi2: 10 B
Principal Place of Business Mailing Address
4403 SUN VILLAGE BOULEVARD 10222 ATTERBURY CT.
KISSIMMEE FL 34746 ORLANDO FL 32827
us .
S —— S EH G R A
fo" 22 A ef\/nru; o
Suite, Apt. #, etc. C—"“F?’ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
Ocland o TL 60-3521066 [ Jnoraomioass
—2 -Z e’za— Cw g A Zip Couniry 5. Certificate of Status Desired { ?g‘gig::ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
SCHROEDEFL MICHAEL A ESC Street Address (P.0. Box Number is Not Acceptable)

C/0 SCHROEDER AND LARCHE, PA.
2255 GLADES ROAD - SUITE 319-ATRIUM
BOCA RATON FL 33431-7383 City FL [ ZPCode

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9, This carporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [J Change [ Addition §
e SMEE, ROGER G MR. nave S
STREET ADDRESS | 40222 ATTERBURY CT. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32827 CITy-51-21P H
— o
1ITLE [} Dalate TILE [ Change [ Addition | G
NAME NAME o - .
STREET ADGRESS SHEETADDRESS | w2 IJEOIODG 91434 2——1 e
CITY-ST-2P ' orv-stae |07 A —02/13.“"02—‘01 UU4""'DIB )
ITLE O Oekzte e F [ e e ‘md- U FFF®LEC . MFragion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
LY
TTLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS /\
CITY-ST-21P CITY-ST-2IP ,{L .
TITLE O oslete TILE hange [ Addition
NAME NAME %\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify 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 corporation or the rggeiver or trustee empowered 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 attac nt with an ggdress, with all other like empowered. O 3§ q g 6
earr 9 Mens sarmeada {d— ! ¢
SIGNATURE: oAt IMeEE Me o kb 0 \SXT
KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans # # —
3




