2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # V58825 Secretary of State
1. Entity Name 03-07-2003 90088 039 ***150.00
ADAMS AND HARPER, PA
Principal Place of Business Mailing Address
1665 KINGSLEY AVENUE 1665 KINGSLEY AVENUE
100 100
ORANGE PARK FL 32073 ORANGE PARK FL 32073
. r IENERERRRIREG IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3134587 Not Applicable
Zip Country Zip Counry 5. Certificate of Staius Desired 0 $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

HARPER, GARY O Street Address (P.O. Box Number is Not Acceptable)

1665 KINGSLEY AVENUE

SUITE 100

ORANGE PARK FL 32073 City FL | Zrcode

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I )
., Electi Fi
Ateray 1,209 Foo will e $5500 B Dot Carpag Farcng 8500wy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT [ pelete TITLE {Jchange [ Addition
NAME ADAMS, JOHN ) NAME
STREET ACDRESS 1665 K'NGSLEY AVENUE SU”’E 100 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE DPS O pelete TITLE (O change [ Addition
M HARPER, GARY N
STREET ADDRESS 1665 K|NGSLEY AVENUE STREET ADDRESS
Onv-sTZP | ORANGE PARK FL 32073 o s12p
TILE oV O palate TITLE [C] Change  [] Addition
NAwiE HINDER, BETH A NAME
STREET ADDRESS 1668 KINGSLEY AVE #100 STREET ADDRESS | - .
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-21P
TIFLE "1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) GITY-ST-2IP
TITLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-8T-ZIP

12. | hereby certify_thét the informaticn 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blocke10 or Block 11 if

changed, or on an attachmenjavith an addrﬂth Il pther like empowered. fa 74
SIGNATURE: % g@ﬂﬂ,;w' = HE@U[IEGK% C. f“lﬂ'ﬂﬂt S %'3/0 >, YL4 _ 7

SFNAWE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR oan{ [] Daylime Phionel# F il

g

AN

CR2E034 (10/02)



