2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Mar 25§, 2003 8:00 am!

HE
DOCUMENT # P02000048159 — Secretary of State
1. Entity Mame :
03-25-2003 90074 004 ***150.00
C W. MCGREW, P.A.
<
ERic W, MSGREW, PA. s
Principal Place of Business Mailing Address )
219 KEEL WAY 218 KEEL WAY oyuoLlLerv
QOSPREY FL 34229 QSPREY FL 34228 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OI-8707201 2. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
. o oe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -
Name
MCGREW’ ER'C w Street Address (P.C. Box Number is Not Acceplable)
219 KEEL WAY .
OSPREY FL 34229 ' .
" City FL [ ZPCoce

H B.’»_jl_'hefibove nared entity sulimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i_"the 'obligations of registerecagent.
1 R . .

. Signature, typad or prinled name of regisiersd agent and title if applicabie. (NOTE: Registered Agent signatura reguired when reinstating] DATE

SIGNATURE

FILE NOwil FE-E IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 qu will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Celete TITLE [(dchange (] Addition g
NAME MCGREW, ERIC W NAME =
sTreer Aooress | 219 KEEL WAY. STREET ADDRESS %
CITY-ST-21P OSPREY FL 34229 CITY-5T-2iP [
TILE [ Detete TILE [ Change  [] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T ’ T T ODelete " TME - - [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ cthange  [J-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : CITY-ST-2IP
e O Delete TILE [ Change [ Addition
HAME NAME .
ET ADDRESS STREET ADDRESS
.ST-ZIP CITY-81-21P

-
12. | 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 ané;accurale and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

ot the corporalion or the receiver or trustee empowered 10 execute 1his teport as required by Chapter 507, Florida Statuies; and ihat my name appears in Block 10 os Block 11 1

changed, or on an atlachment with an address, witk-eH-siner like e Ece/d.

sinaTuRE: _ SIGEZAIEE N *sﬁﬁmﬂ W Meged 3,'/:"%3 S -Fel 52|

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




