FILED

2003 FOR PROFIT CORPORATION
S/

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90720 020 ****75.00

PSnSNl;ijn ENT # P9700m29895 08-21-2003 90107 037 ****75 00
MACPHEE ENTERPRISES, INC. .
(
Principal Place of Business Mailing Address
651 SW VIQLET AVE 651 SW VIOLET AVE

PORT ST. LUCIE FL 34963
us

PORT ST. LUCIE FL 34982

2. PrincipgkPlagce of Business
| 20 LHinva-
SuitsT Apt. #, etc.

us

AN R ORI

[J CHECK HERE IF MAKING CHANGES

3. Mailing Address

Suite, Apt. 4, etc.

Aug 21, 2003 8:00 am

Clty & Siate Cily & State 4, FEI Number 65"07 48194 Applied For
Not Applicable

Zip c:ounlry Zip Country . 5. Cerlificale of Status Desired O fg ggq muonal
- . a_-- 6 Nama nnd Addrnu of CUmnl Reg!mr;d Agenl - 7. Nam®a and Address of New Regl!nmerediem

o Name _= oo .
KEN AND BEVERLY MACPHEE e e e e e Phee——— -

Street Address (P % Nu eptpble) «

651 SW VIOLET AVE Rt Qe Agcentgoie) ol'T‘BJ&

PORT ST. LUCIE FL 34983

™ (nrt St Lucie FL [B¥2=>

8. The abave named entily submits this'slatement for the purpose of changing its registered office 3r_reg‘\51ered agent, or both, in the Stale of Flgrida. 1| am familiar with, ang accept
the obligations of register

eﬁao M WQPL“—

Signature, lyped o primed name of mwr-d syen Lilhe il appicable, [NQTE: Regrsterad AQent Signatue requlred when foinklalingy

SIGNATURE
R DATE

~ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payabls to Florida Department of State

$5.00 May Beo
Added to Fees

8. Election Campéign Financing
Trust Fund Contribution.

) 0. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES 10 QFf!cERS AND Dmsp?dns IN 11
me [P 0 Dete e e et cnangs 3 Addition
v o+ | MAGPHEE, BEVERLY HAME ( x
srreerfiooress | 651 SW VIOLET AVE SIREET ADDRESS S’ ] _ ‘ Sle
or-si-2 | PORT ST. LUCIE FL 34883 o-st-20 _ Vucre ‘( 7¢=
me" WP ' ] petete T O chage ] Addition
NAME MACPHEE, KEN e
sTeeT aoohess | 851 SW VIOLET AVE STREET ADDRESS
erv-st-ze | PORT ST, LUCIE FL 34883 CITY-ST-2P
e O Dalete IE ) ) h [Jcrange [ additien
HAWE . . T .

ST CSTREETADORESS | TmeaTanT e e T L P _ STREET ADDRESS _
CTY-$T- 2P e R S B e e - ~ . o
TINE O pelete TE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2iP
TNE [ Detete TME . O Chenge [ Adtiticn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TRE 3 pelee TNLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘ -
CATY-ST-2P CITY-ST-2IP

CR2E034 (10/02)

or Ine exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the inlormation
y signature shall have the same legal effect as il made under oath; that | am an officer or director

Chapter 607, HondZSta:utes and ihat my name appears in Block 10 or Block 11 if
Prone 8

12. | hareby cerlify thal the information supplied will
indicated on this report or supplemental report is
ot the corporation or the receiver or trustee emp E




2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

P97000029895

MACPHEE ENTERPRISES, INC.

Principal Place of Business
651 SW VIOLET AVE

PORT ST, LUCIE FL 34963
us

Mailing Address

651 SW VIOLET AVE
PORT ST. LUCIE FL 34983
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N7 TACYIMES T
£P000029895

Lo

4 T H N I ]

[ RS I LA

[0 CHECK HERE IF MAKING CHANGES

651 SW VIOLET AVE
PORT ST. LUCIE FL 34983

7]

KEN AND BEVERLY MACPHEE

City & State City & State 4. FEI Number 650748194 Applied For
_ e i e~ e s } _ - e : _|Not Applicable
Zi Ountr I Co
P Couniry Zip uniry 5. Cerlificate of Status Desired 0 $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.Q. Box Number is Not Acceptable}

City

Zip Code

- FL

-

the cobligations of registered agent.

SIGNATURE

8. The above named entity submits this statemem for 1he purgese of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accepl

Signature, typed or printed nama of registsred agent and titie if applicable.

{NOTE: Registerad Agent signature requited when reinstating) DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TIMEe O change (3 Addition
NAME MACPHEE, BEVERLY NAME

steeet Apoeess | 651 SW VIOLET AVE STREET ADDRESS

orv-st-ze | PORT ST. LUCIE FL 34983 CITY-ST-2P

TIILE VP O pelete TNLE [Jchange [ Addition
NAME MACPHEE, KEN NAME

sTReeT anoRess | 851 SW VIOLET AVE STREET ADDRESS

orv-st-2p . | PORT ST-LUCIE-FL 34983 - - — -~ =~ cnv-st-zem v T T s T

L 1 oelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-29

TITLE 1 Delete TTLE [ ctange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-51-2IP

TIMLE [ Detete TIRLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information _]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Date Daytime Phora #

AV BIELLLO

CR2E034 (4/03)



