2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000045867 May 22,2000 8:00 am

__ HARPER.|AWN SERVICES.AND.TREE TRMMING.INC.. . - Secretary of State
05-22-2000 90027 036 ***150.00

Principal Place of Business Mailing Address
19601 NW. 24TH AVE 19601 NW. 24TH AVE
MIAMI FL 33056 MIAMI FL 33056-2647
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
st . ', .-
City & State T City & State 4, FEI Number Applied For
4550 G924 706
v . N [
Zip ) Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
' ; b : Fee Required
.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ' Name
HARPER- RICHARD B Street Address (P.O. Box Number is Not Acceptable)
19601 N.W. 24TH AVE
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and ulle If applicable {NOTE' Registerad Agenl signature required whan reinstating) DATE
s cnatosn. " | st mar 12000 Foowil bagssoop | "> EcinCempagnFarcng - $5.00 oy e
b ’ * . Trust Fund Contribution. (| Added to Fees
{See criteria on back) B Make Check Payable to Department of Stale

1. X : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Celete TILE [ Change [ Addilion

NAME HARPER, RICHARD B NAME

STREETADDRESS | 18601 N.W. 24TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP

TILE D 3 pelete TILE [ change [ Addition

NAME GARDNER, JAMES NAME

STREET ADDRESS | 19611 N.W. 24TH AVE STREET ADDAESS

CITY-ST-2IP MIAMI FL 33056 - ~ CITY-ST-21P

TITLE O pelete TLE (O change [ Addition

NAME | NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TITLE [ Change [ Addition
NAME_ et s e e e e L NAME

STREET ADREGE [+ + =« 7e v e s T | smeeTaporess )T ’

CITY-ST-21P CITY-ST-ZIP

TITLE {1 Delets TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp-sfidress, with all other jike empowere:

SIGNATURE: A %ﬁ)ﬂ//u U~29-00 705 T78-277]

GHATURE AND TYFED OR PRINTED NAME OF SIGNING OfFIgIER OR DECTOR ate Daylime Phone #

- .

CR2E034 (9/99)



