.
FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000086475 2

1. Entity Mame

JOHN K MCPHERSON, P.A.

Secretary of State

01-17-2003 90082 028 ***150.00

Principal Place of Business Mailing Address e
5346 SW A TR 5346 SW 91 TR C
GAINESVILLE FL 32608 GAINESVILLE FL 32008

2. Principal Place of Business 3. Mailing Address ”II”"’ HI l"ll u"l II"I III" "I" IIm |||’| I“’l III’“I"I I"”III

703 N mAyN 703 NV MA/NV

Sulto, Apt. #, stc. Sufte Apt. #, elc. !H(ECK HERE IF MAKING CHANGES

C

12. | hereby certify thal she information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivej or trustee empowered tg execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gitlf an address, gith all like empowered.
. . A=, -
SIGNATURE: /g; ﬁW[Q;Mci REQUIRED (/l 7/0} 352312 537
: ] |' ATURE AND TYPED O PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Darz , Daytime Phone #

E
;

City & State City & State 4. FE! Number 35335 Applied For
A’II\/Eﬁf/I LL— F PL- GA'/”E.; V,L(-E‘ FL—- 59- 72 Not Applicable
Zip } ountry Zip Country . \ $8_75 Additional
3 2 bo I Lm/HUﬂ’ B _5;6 0[ ——m U5A _ _ | 5. Certificate of Status Desired, . Foo Roduired. I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Jonw Ik McFheesony
WCPHERSON, JOHN K (¥ dicd .
Street Addregs (PO Box N er |wfﬁce aple)
5346 SW 91 TR 0.3 A /
“GAINESVILLE FL 32608 . St/ rE C
o City , ZnCae
GRINESVI LLE FL | 82%0(

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations offfe '
SIGNATURE /// 5’/0 =

“glure, typed or printed nafie of regislareﬂ'agem and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) / DATF/
ILE NOWI!! FEE IS $150.00 ) .
. 9, Election C F i
iy et o T ey $5.00 e oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete THLE DB Change [ Acdition | &
NAME MCPHERSON, JOHN NAME HN ch it o E ¢ =
STREET ADDRESS ( 5348 SW 91 TR st eess | 203 A MAL sUIT g
omv-si-zp | GAINESVILLE FL 32601-5326 avsrze | GRINVESU)LLE FL 32b D1 2
TITLE 3 Delsts T [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TIME N ' - - T D oelete "TTLE 7 T - ’ ClGhange [ Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Detete TITLE [JChangg [ Addition '
NAME HAME p -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [T Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP




