2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOEUMENT # PO0O000037026
MACPHERSON GLOBAL, INC.

Principal Place of Business

3978 SAWYERWOOD ROAD
SARASOTA FL 34233

Mailing Address

3978 SAWYERWOOD ROAD
SARASCTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90263 019 ***150.00

AR RAW ARG

0O NOT WRITE IN THIS SPACE

I

o41a273

City & State Chy & State 4. FEI Number Applied For
65-1002030 Not Applicable
Zi Count Zi Countr iti
P uniry P y 5. Centificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACPHERSON' CHARLENE Street Address (P.0. Box Number is Not Acceptable)
3978 SAWYERWOOD ROAD
SARASOTA FL 34233
City FL Zip Code
B. The above named entity submits this statement for the purpose 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 applicable. (NOTE: Registered Agemmre required whan rainsteting) DATE
T
.,Bﬁtm-f;QMts—ehg@le-m@—&s.m&angd}lG—r- $160:0 70, Elscton Canpaign Fancing $5.00 vay 8o
Tax filing requirernent and elects to do so. .00 Trust Eund Centribution Added to Fees
(See criteria on back) ] Make Check Payabie to Depa t of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dasid § Mae Aesrtaw o © TLE O Change (] Addition | &
NAME I e é o) NAME 2
STREET ADDRESS 3q1¥ Sz Wy eF 00 STREET ADDRESS 3
CiTY-ST-2IP Sasisote & AYyr3d3 CITY-$1-2IP g
o
T TITLE hange ition [ O
NAMEE Cheeleuw® Moo Pherse ] Deletey 4 e (L Change [ ddition | &
STREET ADDRESS 3‘\1 ) ﬁza-\cr wotd eﬂ\n 5T STREET ADDRESS
CiTY-ST-21P Sa f{ﬁo&g . 3Yza3 = CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE i ™ Delete TIMLE [J Change [ Addition
—— e i e R e L I - PR LI L) L, e — e ——— .- — B e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 atlachrnent wit di s, with all other like empowsared.
SIGNATURE: 2-71-0/ F4/-2Y9-/92
. A DIRECTOR Data Daytima Phone #



