2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850277 Secretary of State

1. Entity Name

HARPER PROPERTIES, INC. 05-14-2002 90031 037 ***150.00
Principal Place of Business Mailing Address :

P. O. BOX 2784 P. 0. BOX 2784 i UUUJILLS
LAKELAND FL 33806-2784 LAKELAND FL 33806-2784 '

IR AR RN

May 14, 2002 8:00 am

> "EYE6 Iacfr?{gg‘%eisa 1 Lakes Blvd. B 8 *Box 7595
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . 4. FEI Numb Applied F
Mulberry, FL "Lakeland, FL "™ 59-3063058 e
Zip Country Zip Country . . 8.75 i
33860-8670 Polk 33807~-7597 Polk 5. Certificate of Status Desired O i§ee Heqtﬁged&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) -- - - Name S - - i
HARPER’ IV' ROBERT F Street regs (P.O. Box Number js Not Agceptabl
908 S. FLORIDA AVE. g@i(ﬁi mperia Lakes E%].Vd .
STE 106 ‘
LAKELAND FL City Mulberry, FL | “$5860-86]

I

arpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subumits this
SIGNATURE /,/

{NOTE: Registered Agent signature required when reingtating) DATE

a, typhd ar ppefled name
1)
9. 1h|sfﬁprporatlt_)n is e]ltg|blde tcln sa:ns‘fyclits Intangible A FILE NOW!!! FEE |Si"$éfﬂ.90 10. Election Campaign Financing $5.00 way Bo
axiiling requirement and elects 1o do so. fter May 1, 2002 Fee w 'y $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE ‘ [ change [ Addticn
NAME HARPER, IV, ROBERT F NAME ‘ -
STREET ADDRESS | 2310 LAKELAND HILLS BLVD sweeranoress | 5900 Imperial Lakes Blvd.
ome-st-ze - |LAKELAND FL CITY-S51-20P ; Mulberry, FL 33860-8670
TITLE D 7 Delete TTLE [ change [ Addition
NAME HARPER, REGINA K . NAME 3 .
STREET ADDRESS | 2390 LAI,(ELAND HILLS BLVD smeeraoneess | 0900 Imperial Lakes Blvd.
civ-st-22 || AKELAND FL CITY-5T-2P Mulberry, FL 33860-8670
TIE _ ) . Oopeee R mme W d . e s ..Ochange . [3 Addition
NwE 2 TE T - T N NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY- ST-2IP
TIME O pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-29 CITY-5T-21P
TITLE 3 Delete TILE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i;jBtock 11 or Block 12 if

changed, or on an attachment with an a s, Wi of mpowered. 4/ 62( '&/j
Vet576 2\ B w5

SIGNATURE:

VAR y :
e S T v U -
/s%u;sﬂm w;sa’on PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR E " Date Daytima Phone #

¥ CASTY W

nv

CR2E034 (9/01)




