2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000037026 Secretary of State

1. Entity Name

May 16, 2002 8:00 am

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

_ %‘;02':7{2 74/-342 232

Date Daytime Fhane #

SIGNATURE:

MACPHERSON GLOBAL, INC. 05-16-2002 90020 001 ***150.00
Principal Place of Business Mailing Address
3978 SAWYERWOOOD ROAD 3978 SAWYERWOQOD -ROAD
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place?usiness 3. Mailing Address ||m|m “l Ilm "m II‘” "m Ilm m" "”“"l“m”llll m' ||||
22 30 (harles MpeDodlp e 3336 Craeles Hlpalavnlp .
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. §ﬁ7€/}5 874, qL 5,4 PASETA ?C 65-1002030 Not Applicable
T B e e e S R = S 1 1y £ T i
3 V{Q 7{0 05 q 5 yaw US A ' 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACPHEHSON! CHARLENE Street Address (P.C. Box Number is Not Acceptable}
3978 SAWYERWOOD ROAD
SARASOTA FL 34233 _andh
Ciy™ ™+ ¢ FL Zip Code
8. 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.
}F
SIGNATURE
. Signatura, typed or printed name of registsred agent and titla if applicable. {NOTE: Registerffd Agent signaturé requir}d{men reinstating} DATE
! 9% This.car : ™ its: - E EHE.IS. 17 SR P S I S P, J—
= " - =10, Election Campargn Financing $5.00 May Be
Tax f""Tg rgqmrement and elects to do so. After May 1, 2002 Fpe will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable td Department of Stgte .
1. OFFICERS AND DIRECTORS g / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete il e (O Change [ Addition | &
NAME MACPHERSON, DAVID | : NANE =
STREET ADDRESS 13678 SAWYERWOOD RD STREET ADDRESS §
CITY-5T-ZIP SARASOTA FL 34233 CITY-5T-ZIF |-cl\|-|
[108
TITLE VPST O vetete TILE [ Change [ Addition | O
e MACPHERSON, CHARLENE N
STREET ADDRESS 3978 SAWYEHWOOD RD STREET ABDRESS
CITY-51-2IF SARASOTA FL 34233 CiTY-ST-2IP
TIMLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS_ . e m - e ) STREETADDRESS | et e e
Ciry-S1-7P CITYST-ZP :
TITLE O Detete g TimLe [ change T Addition
NAME { NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  cinv-sT-2
TILE O pelete TITLE ’ [change [ Addition
NAME ] NavE ‘
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP d CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



