. 5/11, FILED
2001 UNIFORM BUSINESS REPCRT (UBR) ]
+ ey ¥ ERI Secretary of State
- 05-11-2001 90131 050 ***150.00
. GREGORY MCPHEE DRAFTING & DESIGN INC. @ L
Principatl Place of Business Maiting Address
3228 EVANS AVE. 32283 EVANS AVE _
FORT MYERS, FL 33901 FORT MYERS, FL 33901
2. Fringipal Place of Business 3. Mailing Address . 7 ‘ e
64 JULY CIRCLE 764 JULY CIRCLE
Suite, Apt. 4, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
NERHH ForT MYERS, FL SO FORT MYERS, FL  FEIomber S ot
25%903 ggmtry 21933903 L?§UA1W 5. Certificate of Status Desirad ] ?aa;gesq 3?:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
e i o o~ - | "YSCOTT.MCPHEE L i
Street Address (P.O. Box Number is Not Acceptable)
764 LY CIRCLE
City FL l Zip Code
NORTH FORT MYERS 33903

SIGNATURE _

Y4

B. The above named anlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&/ 7/ 71
'

7 DATE

Tax filing

9. This corporation is gh"g?% 1o satisfy its Intangible

(See criteria on back)

requirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e DPST O Detere e DPST X Ochange O aggiton | 8

HANE MCPHEE, GREGORY MAME MCPHEE, GREGORY -

steter aa0#ss | 3228 EVANS AVE. smeeraness | 764 JULY CIRCLE 3

orv-sr-aP | FORT MYERS, FL 33901 Civ-§1-2 NORTH FORT MYERS, FL ﬁ

TITLE L7 Detete THLE O Change 3 Aagition | &

NAME NAME

STREET ADDRESS STAEEY ADDAESS ki

CATY-ST-2IP GiTy-§1-219

TITLE 0 Detee TTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o _ R ~
Temestze | T T T T T N I o

TE [ pelete WL O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P cny-s1-2P

TILE [ Delete TILE [ Change T3 Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

Y8127 CITY-51-2P

TINLE 1 Detese TILE [JChange [ Addition

NANGE NAME

STAEET ADDRESS STREET ADDRESS

CIIy-s1-21P CIFY-$1-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ol the cerporalion or the receiver or truslee empowered 10 execute this repor
changed, or on an attachment with an address, with all other iike empowe;

SIGNATURE: gresorsy MHHea

lncicated cn this repert or supplemenizl report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclof
s requirad by chapZHorida Statutes; and that my name appears in Block 11 or Block 12 if

762

(0%
~6&2¢

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gwfaafor Lsy

Dayume Phonu ¥




