FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  P99000033003 Secretary

1. Entity Name
MCKERCHER AND ASSOCIATES, INC. 02-21-2002 20042

of State

014 ***150.00

Principal Place of Business Mailing Address
755 CHAPMAN ROAD EAST 755 CHAPMAN ROAD EAST
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ”ll“lll “I'I“Illm "”'"I” Il"“IIII lll" m” I|”“I||I ml Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCKERCHER' STAN Street Address {(P.O. Box Number is Not Acceptable)
755 CHAPMAN ROAD EAST
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &"J HCKC"W (P("f’;az‘f\ /5% AV

Sign - QK gterk m title if applicabls {NOTE: Ragistered Agent signature required when reinstating)
STAN FCKERCH

9, ;hlg?ﬁ?fporail9n is en‘glbls t? satlsiy(ljts Intangible . FiLE NO\:’]!i FEE IS—;;$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax fi g requirement and e Bcts to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributicn, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- P O oelete me [ Change {1 Addition

NAME MCKERCHER, STAN NAME

seer A0DRESS | 755 CHAPMAN ROAD EAST STREET ADDRESS

CITY-ST-20p OVIEDO FL CITY-ST-2IP

TITLE S [ oelete TITLE ' [JChange [ Addition

NAME LN CDrUCD MARI VS , e NAME

STREET ADDRESS | 755 CHAPMAN RgAB EAST STREETADDRESS |~ - T - =

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

TITLE 7 pelete TILE - {1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TMLE O Delete TiLE [ Change [ Addition

MAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TMLE O pelete TILE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2iP

TITLE (3 Dele Time O change [ Addition

NAME HAME

STREETADDRESS | STREET ADDRESS

orv-st-zp | CATY-ST-2P

13. | hareby cerlify‘that the information supplied with this filing does not qualify for the exempti i i i i i i i
| he ; - | ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th
||-;c:;$ate_d on_t?;‘is report or supplemental report is true and accurate and that my signature shall have the same legal e#fe)ét) as if made under oath; that | agénaéitﬂgelrn(f)?rg?raetggr
©f the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withﬂiiwim all other like empowered.
SIGNATURE: ___ SIGDYOMSHK D 15 Jamue 208 4&7535?32'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m ‘D b .1 ch ec'K & l 07@3 U

Daytime Phone #

AV 2472800

CR2E034 (9/01)



