. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

’DOCUMENT # P97000029895 Mar 14, 2001 8:00 am
1. Enity o Secretary of State

MACPHEE ENTERPRISES, INC. , 03-14-2001 90473 004 ***150.00
Principal Place of Business Mailing Address
554 SW VIOLET-AVE 554 SW VIOLET AVE
PORT ST. LUGIE FL 24963 PORT ST. LUGIE FL 34983
Us us
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Suite, Apt #, etc. ‘%une apt. #, etc DO NOT WRITE IN THIS SPACE

ity & Stat it &Stt 4. FEINumb Applied F
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%q F% COU%S par ?"qu =3 ’éowg 4 5. Ceriificate of Status Desired [} ?eae-;’fqggﬁonﬂ'

6. Name and Address of Current Registered 'Agent - S - 7. Name and Address of New Reglistered Agent
Name

KEN AND BEVERLY MACPHEE

554 SW VIOLET AVE Street Addresi( ox Numbegs‘wccew (C,J @2’
PORT ST. LUCIE FL 34983 A
Wrl ~ i
“Popd St fuge, HFL|IEES

8. The above named enti tement fo pose of changing j jstered office or registered agent, or both, in the Sta].a‘éf Florigia.
7 -
;SlGNATURE

CR2E034 (10/00)

e v ‘. Signature, 1ype ?é of registared agent and title if applicable. {NOTE: Registered Agem signatura required when reinstaling) \ DATE™
. onis alia: n
9. Th\sf;_orporatxcl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MACPHEE, BEVERLY :
STREET ADDRESS | 554 SW VIOLET AVE 6 % 255 J’b STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 24983 i E,Ltﬂ CITy- 5T-2IP
TITLE VP O Delate TILE [ Change [ Addition
NAME MACPHEE, KEN NAME
STREET ADDRESS | 554 SW VIOLET AVE STREET ADDRESS
ermy-S1-29 PORT ST. LUCIE FL 34983 GirY-ST-2IP
TITLE T T Ooeete T TIME - - e e + - am s msemeeL].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IF

13. | 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustqg empowered to execute this report as reagiged by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L

changed, or on an aitachment with an adfiress, with all other Ii
SIGNATURE: F g S/~ 2/ ’Las?/j//}/é?d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima F‘hr




