2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MACPHERSON GLOBAL, INC.

PO0000037026

ecretary of State

04-28-2003 90968 043 ***] 50.00

Principal Place of Businass
3230 CHARLES MACDONALD DRIVE
SARASOTA FL 34240

Maiiing Address
3230 CHARLES MACDONALD DRIVE
SARASQOTA FL 34240

11021251

A G0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'1“)2030 Not Applicable
Zi Count Zi Count iti
L K. S A0 SO ek A 5. Certiicale of Status Desired (] 90-7 Addtional
e | e e e e e 2 T | s o e = w08 Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACPHERSON, CHARLENE Street Address (P.O. Box Number is Not Accepiable)
3978 SAWYERWOOD ROAD d
SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE p
Signature, typed or printed nam| f/rsgis:era%n\ anc title it applicable. {NOTE: Registered Agent signatura reqyired when reinstaling) DATE
J -
iLE Nowu!‘“EEEJ .3153.00- ’ — 9—-Fection Camp‘cﬁgm Finaneir 19 ss OO‘May'Be_
After May 1, 2[?‘93 Fee wi\l be $550.00 Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida artme/it of State

10. n OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [T Addition
NAME MACPHERSON, DAVID i HAME

STREET ADDRESS | 3978 SAWYERWOOD RD STREET ADDRESS

CITY-§7-2P SARASOTA FL 34233 CITY-ST-2IP

TIme VPST L] Delete THILE [ Change [ Acdition
NAME MACPHERSON, CHARLENE NAME

STREET ADDRESS [ 3978 SAWYERWOOD RD STREET ADDRESS

CITY-ST-21P SARASOTA'FL 34233 CITY-S1-719

TITLE O pelete TITLE [ change [ Addition
NAME NAME R )
STREET ADDRESS B memsen z e o e STRERT ADBRESS T T SRR e — R
CITY-ST-2IP CITY-ST-21P

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter
d.

changed, or on an altachment with al

SIGNATURE:

8sa,with all other like empowere:

he same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

7S lacphersad K303

SIGNATUHE AND TYPED OR PRINTED NAME}f SIGNING QOFFICER OR DIRECTOR

,_,...a
., avimalnanty - [ b/

AY 2018950

/

CR2E034 (10/02)



