2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 22,2000 8:00 am
PO IENT # MB7534 Secretary of State

MACPHERSON SAILING ENTERPRISES, INC. 02-22-2000 90059 022 ***150.00
Principal Place of Business Mailing Address
372 FT PICKENS RD 372 FT PICKENS RD
PE LA BEACH . '
Egusncom FL 32961 USNSACO BEACH FL 325612012 C[] ] 23579
s TR R A KA R

Suite, Apt. # etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g ng77040 Applied For
Not Applicablc

i il t "
- 2l - . Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddrtronal
- : Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent B
Name
BONNIE S MACPHERSON Street Address (P.C. Box Number is Not Acceptable}
2950 LANGLEY AVE
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad name of registered agent and tle if applicable {NOTE: Registered Agent signature required when reinstabing) DATE
9, Ih:sr«l:'orporahc.)n is E)lglbf zlo satﬁffydlts intangible A , Fl:\-aE NO\:’.!! l;EE lSi $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement anc elects 10 do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. [0 Added to Fees
(Seae citeria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (71 Delete TITLE [ change ] Additio
NAME MACPHERSON, BONNIE S NAME
STREET ADORESS | 372 FT PICKENS RD STREET ADDRESS
CITY-8T-71P PENSACOLA BEACH FL CITY - 5T-29
TLE vD T Delete TME [ Change [ Additic
NAME MACPHERSON, JOHN NAME
sTREeT ADoResS | 372 FT PICKENS RD STREET ADDRESS
om-sT-zP | PENSACOLA.BEACH FL : GiTY-ST 2P
THLE ' O Delete TIME [ change (] Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete e {1 change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addit
NAME . NAME
STREET ADDRESS L STREET ADDRESS
oTY-ST-27 * " CITY-§T-2IP

13. [hereby certify'that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: G5 09334938
Date Daytima Fhene #

R UE TS 1= e

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING QFFICER OR




