2002 UNIFORM BUSINESS REPORT (UBR) Apr 23F12%g%)8-00 am

DOCUMENT #  P93000071559 ecretary of State

1. Entity Name

BOKEELIA FL 33922

2. Principal Place of Business 3. Malling Address

CHRIS G. MCEWAN, P.A. 04-23-2002 90359 027 ***150.00

Principal Place of Business Mailing Address
5400 PINE ISLAND ROAD 5400 PINE ISLAND RD
- BOKEELIA FL 33322 SUITE B ]

T

il

Suite, Apt. #, elc. Suite, Apt. #, etc. SO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65’0503854 Not Applicable !
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required !
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MCEWAN’ CHRIS G PA. Street Address (P.O. Box Number is Not Acceptable)
5400 PINE ISLAND ROAD i
BOKEELIA FL 33922
City 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.

SIGNATURE .

Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5. s cororalon gD o e | ey 1 2003 Foowilpe $5a000 | 0 Flocton Campagn Francrg - 88,00 ey ee
= ’ ! . Trust Fund Contribution. O Added to Fees :
(See gyiteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete e Dlctangs [l Adstion | 5 |
o MCEWAN, CHRIS G NAME g |
sTreeT AnDResS | 5400 PINE ISLAND ROAD STREET ADDRESS §
CiTY-ST-2P BOKEEUA FL 33922 CITY-3T-2IP W
TITLE O Delzte TITLE Olchange [} Addition &
NAME NAME 3
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TITLE O Delete ~ STILE [ change  [J Addition
R = . gl L2 . B et
STREET ADDRESS s e e [ T
CITY-ST-21P ~f_cy-sT-2P
TITLE O Delete TITLE [Ochange  [T] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
7l report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
5 cule 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 - b . erfke empowered.

(L S RS MUt Dinede

13. | hereby certify that the information su
indicated on this repart or supplemary

G

5;’4 / v FH-2853047

Daytime Phona #

a d e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




