2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07213 Jan 29, 2001 8:00 am

1. Entity Name .
HARPER & HARPER PROPERTY MANAGEMENT, INC. Sggzgf‘ggl gfﬁfgﬁe

Principal Piace of Business Mailing Address

HR-B=HOTBEYELT 3800 5 ROOSEVELT
KEY WEST FL 39040 ?6§; Side b KEY VEST FL 3200
z

305 el LY D RS

Suite, Apt. #, etc. Suite; Apt. #, etc. OO NOT WRITE IN THIS SPACE

fly & Stgte " City & State 4. FEI Number Applied Far
}JQ/ Wlfz 4 /ﬂ/ ! 6W222396 szApplicab\e

Zip Country Zip Country i . $8.75 Additional
z ;05{0 - hv_M‘Waf‘ 5. Certificate of Status Desired 'K Fee Required —  ——__|.
Fd

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N -
HARPER, THOMASINE T ompE A S, AP
? - Street Address (P.Q_Box Numbey is ot Acgaptable) i
3930 §. ROOSEVELT BLVD. N107 TESE OGBSI TR #oz
KEY WEST FL 33040 .

br, bh57 LA FL \ 55520

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This (‘:prporallgn is efigible to satisly its Intangible 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, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delee TITLE O Change [ Addition | &
NAME HARPER, THOMASINE S. NAE e
STREET ADDRESS | 3930 S ROQSEVELT BLVD N-107 STREET ADORESS 3
CITY-ST-2IP CITY-ST-ZIP 2
KEY WEST FL B
TLE D [ Delete TITLE O Change (] Addiion | 5
o HARPER, WILLIAM M. NAME
STREET ADDRESS 3930 s ROOSEVELT BLVD N.ﬂ}? STREET ADDRESS
CITY-ST-2IP KEY WEST FL . ~ o CITY-ST-ZIP ) i
TITLE O elete TILE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ patete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-3T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered tg exgcute 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 wiih an dgire : like empowered.
SIGNATURE// PN, s /,/,?:/zw/ 395 ZEF67p

SIGNATURE AND TYPED Of F SIGNING OFFICER OR DIRECTOR. Fd ate Daytime Phone #




