2002 UNIFORM BUSIN

ESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

MACPHEE ENTERPRISES, INC.

P97000029895

Principal Place of Business
681 SW VIOLET AVE

POAT ST. LUCIE FL 34963
us

Mailing Address

681 SW VIOLET AVE
PORT ST. LUGIE FL. 34983
us

2. Principal Place Vusmess 3.
bl SN Visled &

éng Address

Suite, Apt. #, etc.

W Vipket-sve
Suite, Apt. #, elc.

FILED :
Mar 28, 2002 8:00 am }
Secretary of State

03-28-2002 90010 015 ***150.00

O

DO NOT WRITE IN THIS SPACE

ﬁﬁfﬁf Avs'e

B St Svee

4. FEI Number

650748194

Applied For

Not Applicable

o= | US4

5. Certificate of Status Desired

a

$8.75 Additionat

Fee Required

6. Name and Address of Current Registeretf Agem

A% TSN WA

7. Name and Address of New Registered Agent

= - - i - Name

KEN AND B RLY MACPHEE Street Address (P.0O. Box Number is Not Acceptable)

651 SW VIOLET AVE

PORT ST. LUCIE FL 34983

ﬂ City FL Zip Code
8. The above named entity submits thi t for the ose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad narmé of #Israﬂ agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceniribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ™ OFFICERS AND DIRECTORS 12,

TITLE P [ Delete TITLE [ Change  [[] Addition
NAME MACPHEE, BEVERLY " NAvE

staeer aooress | 651 SW VIOLET AVE : STREET ADDRESS

CITY-ST-1IP PORT ST. LUCIE FL 34983 CITY-ST- 2P

TILE VP O Ddelete TILE O Ghange  {7] Acdition
NAME MACPHEE, KEN NAME

sTReeT ADDRESS | 851 SW VIOLET AVE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-5T-2IP

e — - - .- — O Delete~ = [| MME o |ooee e = — e — —w——- -~ [J-Change [ Addition
RAME : = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE . [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information 5Upp|l
indicated on this report or supplemen ..
of the corporalion or the receiye
changed, or on an attachmg

3 . ss with all ¢

eq his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to

i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&, J00

SIGNA:I'U,RE:

SIGNATURE AyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L}{yhme Phore #

>

AN

CR2E034 (9/01)



