2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078707 Apr 10, 2001 8:00 am

1. Eniity Name

r
MCPHERSON BARRETT & ASSOCIATES, INC. gﬁo_gig gf*gffoﬁe

Principal Place of Business Mailing Address
340 POINCIANA WAY 340 POINCIANA WAY
ot N —389-4— L3YY LG
PALM BEACH FL 33480 PALM BEAGH FL 33480 ( 4 J J i

‘ !
2. Principal Place of Business 3. Mailing Address ] l“““‘ m ml i“l |I l
e, Al # . 5 e, 4pt. #. etc DO NOT WRITE IN THIS SPACE
- i a
[

City & State City & State 4. FEI Number 65‘0782972 Applied For
Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'giﬁ;d‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - : - N

BARRETT, ROBEAT J " Damer A Mepeeci~o

340 POINCIANA WAY G Ryl P e, inn B

339-J =S oag

PALM BEACH FL 33480 - 339-A -

S Ny e FL 3o

] , T .
8. The above named entity submits this statement for the purpose off-gwangmg itdlregisterad office or registered agent, or boll
,

the Staleﬁ!orida.
S\GNATURE;j’:"mﬁS ﬁ, MLP#(;,CS‘&J W,_\_) g / ’ fWé - ‘),77-

CR2E034 (10/00)

P P
Sgnature, typed or o aied name of registered agent and title f applicadle /Frrml- Refrsiered Acent signaure reguired when remspﬂng)-— e

i ion is eligi ighy i i = P

D e et B e e
o ' 2 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Q/ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TILE [ Change [ Additicn
HAME MCPHERSON, JAMES A NAME
streeT aporess | 340 POINCIANA WAY #3394 STREET ADORESS
GIY-ST-21P PALM BEACH FL 33480 CITY-S7-2P
TI7LE T o e [ Chasge [ Adcion
NAME BARRETT, ROBERT J 1l NAME
streeTaooress | 340 POINCIANA WAY #3394 STREET ADDRESS
CITY-SI-21P PALM BEACH FL 33480 CITY-83- 2P
TITLE (] Delete TILE dchange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-719
TITLE (7 Delete TITLE [ change [ Addition
HAME NAWE
STRELT ADDRESS STREET ADDRESS ‘
CITy-ST-71P CY-5T-71P
TITLE ] Deiete TITLE [ Change  [] Acditior
NARE NAME
SUREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2P
TITLE [ Deiete TITLE [ change [ Additian “
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

xemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatior.
lemenital report is true and accurate and thalmy £ignature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or € receifer or trustee empowered to execyfe this' repgrt 28 required by Chapter 807, Florida Stalutes; and that my name appears in Black 17 or Block 12 f

changed, or an an aftachmegit with an address, wit , — S e -
7 o NY 2R
/,/ 2 yerdet %&’Lj Cdey 577

SIGNATURE:

WTUHE AND TYPED OR PRINTED NAME OF syﬂme GFFICER OR DIRECTOR ate Digime Phore o




