2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCGREGOR HOLDINGS, INC.

PO1000071616

Principal Place of Business
5338 SEL8Y DR.
FORT MYERS FL 33919

Mailing Address
5338 SELBY DR.
FORT MYERS FL 33919

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90226 032 ***150.00

RO
2= 105724

[ CHECK HERE IF MAKING CHANGES

THECHU

City & State City & State 4.' FiEI Nyrnier Applied Far
’ APPLIED FOR Not Applicable
i t Zi b i
Zp Ceuntry P Country 5. Certificate of Status Desired (| $8.75 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — . S e FNAME »—  ~ - - T -
MCENROE, JOHN T Street Address (P.O. Box Number is Not Acceptable)
5338 SELBY DR.
FORT MYERS FL 33919
City FL Zip Cade

8. The above named enlity subimits this staterment for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida, | am familfar with, and accept
the cbligations of registered agent.

SiGNATURE

-i"'!.l' st

1Signmum, typed or printed name of registered agant and title if applicable. (NOTE: Fsgistered Agent signature required when reinstating} CATE

Y FILE NOW!! FEE IS $150.00
v . After May 1, 2003 Fee will be $550.00
-| Make bheck Payable to Florida Department of State ":

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

0. - - OFFICERS AND DIRECTORS 11.
CE = v Delete TME [ Change [ Additicn
NAME MEYERS, ALBERT E NAME
 sTReer aooRess | 2464 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TWIE e O petete TTLE [ Change [} Addition
HAME MCENHOE JOHNT NAME
STREET ADDRESS | 5338 SELBY DR. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST- 2P
TIMLE 3 oelate TITLE [ Change - [ Addition
NAME_ e LS P ipm i e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2P
TITLE O] pelete TTLE (1 Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby centify 1hatg.he 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

of the corporation or the receiver -- trustee empow
changed, or on an attachrpent wih-an 2

SIGNATURE: a i

"‘ = l‘;a :_@UHRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

LI"(Z"«Oj 279 - 22, 1460

Date

Daytime Phone #

CR2EQ34 (10/02)



