2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # @GB60072 Jan 25, 2002 8:00 am !

1 Emtty as Secretary of State |

SCOTT M. MCPHERSON, P.A. 01-25-2002 90011 013 ***150.00
Principal Place of Business Mailing Address

6640 CONGRESS ST 6640 CONGRESS ST

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
59‘2326497 Mot Applicable
Zi Count Zi Count| iti
P & P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - .
MCPHERSON, SCOTT M Street Address (P.C. Box Number is Not Acceptable)
6640 CONGRESS ST.
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office 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. 1hisf§?r;rporauqn is e\ltglt:j ;T:;gsgéf Isr;tanglble A FILE NOWI1!! FEE ISii $150.00 10. Elaction Campaign Financing $5.00 May Be
ax fil¥g requirement a . fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD - [ pelete TITLE [ Change [ Addition §
;)
Nave MCPHERSON, SCOTT M NAME 3
STREET ADDRESS 6640 CONGRESS ST STREET ADDRESS b
CITY-5T-2IP NEW PORT RICHEY FL OUTY-8T-2IF w
iy
TILE [ Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TILE O change [ Acdition
NAME NAME . e — e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S§T-2IP CITY-5T-ZIP
TIIE [ Delete TITLE . . change [ Addition
NAME NAME )
STREET ADDRESS |- - - /'/ R STREET ADDRESS
CITY-S1-2iP S CITY-ST-2IF - - .
13. | hereby certify that the informalionf-’supplied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or sugplemental report is tfie and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recéiber jpr trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attach an address, ywith all other like empowerad.
05 . “ BIETSA nno / (' ) L0 -
SIGNATURE: _[/¢GNATURE BEOMERT. Phoe con (l4/oy QQun Jits -6£92
_ZIGNATURSAND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T date Daytime Phone #




