DOCUMENT # G60072 | FILED

1. Entity Name

SCOTT M. MCPHERSON, P-A. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90031 045 ***150.00
6640 CONGRESS ST 6640 CONGRESS ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2996497 Applied For
Not Applicable
Zi Count Zi ount it
b ouniry e Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s el et e —Name
. .
MCPHERSON, SCOTT M Street Address (P.0. Box Number is Not Acceptable)
6640 CONGRESS ST.
NEW PORT RICHEY FL 34653
City FL l Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agant signatura raquired whan reinstating) DATE
9. 1“‘31(.;.0{'30@"9” s Elltglblcej kf Sfillstfy;ts Intangible At FI:.‘EA;\I?V:‘;:R FFEE ISE"$;:g.50£0 o 10. Election Campaign Financing $5.00 May Bo
ax un.g r.equuemen and eiects 1o do so. er ’ e Wi - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE PTD 0 Delete TLE O chenge [ Addition | S
NAME MCPHERSON, SCOTT M NAME = —
sTReT 400RESS | 6640 CONGRESS ST. STREET ADDRESS T = -
CITY-ST-2P NEW PORT RICHEY FL Ciry-sT-2P o -
o
TITLE O nelete TITLE O Ctange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - S T e oL wmrm e e BONAME - - - et e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 0 Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP —
TITLE ] Delete THLE [ change [ Addltion =
NAME . “NAVE i =
STREET ADDRESS . "STREET ADDRESS ' -
CITY-ST-ZIP /—\ N --Q CITY-§T-2IP - P .. L =
13. | hereby centify that the information suppliedfwith this §ling does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Stalutes. | further.certify,that the information -7
indicated on this report or puppigmental reffort is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reeeiveljor trustes mpowerfd to execute 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 attachrgent an gdd withfall other like empowered.
SIGNATURE: _ - // ol (909 ) ol -G
l sl Anhs\mn TYPED\Qh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ™~ Daytima Phone #

\/\




