X

e

. 2603 FOR PROFIT CORPORATION

FILED
Sgp 19,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # PO0000040055 PR

1, Entity Name

MCPHERSONS ATLANTIC INC.

Principal Place of Business Mailing Address

2609 5. ORANGE AVENUE 2603 S. ORANGE AVENUE
QRLANDO FL 32806 ORLANDO FL 32805

2. Principal Place of

219 E-

ﬁde»-!we R E- e Lugiue

Surte, Apt. #, elc.

Suile, Apt. ¥, etc.

cretary of State

09-08-2003 90127 012 ***550.00

55056851

8 CHECK HERE IF MAKING CHANGES

_SQ&M—

. @ & State {L Drézr;t:\, 0 ‘

Fe

4, FEI Number
58-2538856

Appfied For

Not Applicable

Country

Uush - ?9@39‘«

Country

us

o i $8.75 Additionat
8. Cerlificale of Status Dasired O Foo Requirad

8. Nome and Addreas 6f Current Reglstered &gant

7. Nama and Addreas of New Registerad Agorit

- o ma s R p—

4TH FLOOR
MIAMI L 33145

SPIEGEL & UTREHA. PA
1840 S.W. 22 STREET

Street ;}dg_ess #’ 0. Bg Numﬁs Noet Ace b|e)é!\} ;z

)R canido

FL

A2

8, The'above n.
" tha Obhgalions

reglstered

enmy su7v alernent few the purpose of chang ing its registerad office or registered agent,
aggnt.

or both, in the State of Florida. tam familiar with, and accépt

@rtf 072

S|GNATUHE

grleu.ure typed o ginted name of mgulurnd gent and tite if apptcabie.

{NOTE: Registored AQaNt Signoturd requised wnan minslating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.,00
Make Check Payable to Florida Department of State

Trust Fund Gontribution.

%. Elactien Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIE PD xueme e ﬁz;‘ e O thange [ Addition

wwe  [MCPHERSON, DRU e LanRSuce A Mor2er

smeer oovess 2609 S. ORANGE AVENUE STETADRESS ()2 ) @ & veuE

CIry-sT-2P QRLANDO FL 32508 o (DR, A m f [-pte: XY

THLE D paisia e O changa [ Acdilion

NAME ABDY DAVID NAME -

STREET ADDRESS | 2609 S. ORANGE AVENUE STREET ADDRESS

erv-st-2¢ | ORLANDO FL 32808 oy-S1-2e ' ]

TLE S T [ Delete me Ocharge [ Aodition
1w - WAMET =] ’ - - )

STREE! ADDRESS STREET ADDRESS

CITY-81- P CITY-5T-2P

TINE O petete TWLE [ crenge [T Addition

NAME | AME .

STREET ACDRESS STREET ACDRESS

CiTY-31-2P CITY-ST-01P

THE O Dslets TmE [Jchange [ Audition

NAME NAME

STREET ADDAESS STREET AUDRESS

CTY-ST-2P CITy-§T-2p

TNE 3 Deete TTLE [ Change [ Addition

NAME . NAME

STAEET ADDRESS SIREET ADDRESS

CiTY-51-TP CITY.- 5T-2iPp

indicated on this

12. | hareby certify that the information suppliad wi

report or gupplemental repd

ith all other like empowered

I HEQUIRED

J- 40z

is fiting does not qualify for the exemption stated In Section 119.07{3)X1), Forida Siatutes. | further certify that the information’
rue ang accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director

o! the corparation or the rgleiver or trustee mwered t0 exacuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1§l

407«8?8"‘}‘718

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhons #

- ez

CR2E034 (4/03)



