- FILED ;
2003 FOR PROFIT CORPORATION 3
3
5
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am ;
DOCUMENT #- L79341 ecretary of State
1. Entity Name 04-28-2003 91348 034 ***150.00
MACPHEE PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 5147 PO BOX 5147
CLEARWATER FL 33758 GCLEARWATER FL 33758
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3013652 Not Applicable
i Z b
Zp Country ? Country 5. Certficate of Stalus Desited ~ []  $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oaEEEs s e - - e Name . ____ _  _. . - o
LECHNER‘ BERN J Street Address (P.O. Box Number is Not Acceptable)
2115 RANGE RD
CLEARWATER FL 33765
‘ 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. | am familiar with, and accept
the obljgations of registered agent. ,
» !: :
SIGNATURE- , -
. Sigf_!atu_re. typed or printad name of ragistarad agent and titla if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
’FILE N.OWI!!- FEE 1S $150.00 ! . ) .
i p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIME [ change [ Addition S_
NAME MACPHEE, RONALD A NAME S
sreet aporess | 1270 GULF BLVD. #2002 STREET ADCRESS 3
CITY-ST-2IP CLEARWATER FL CITY-ST-ZiP ]
TiE ST 0] Delete TLE O] Change [ Addition %
NAME MACPHEE, RONALD A NAME
STREET ADDRESS | 1270 GULF BLVD. #2002 STAEET AGDRESS
CiTy-S1-21P CLEARWATER FL CiTY-ST-2IP
TITLE V-p O Delete TIMLE [J Change [ Addition
o B = - e - - e _ C o k-
NAME LECHNER, BERNARDJ NAME
STREET ADDRESS | 2515 RANGE ROAD STREET ADDRESS
orv-si-2p | CLEARWATER FL 33756 oIry-$1-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o g ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ozi 03 Jofs 9L

changed, or on an attachment wiik

an address, with all othfy like empowered.

U

SMURE LINMPED‘OR PHIN}ED HAME OF SléNlNG OFFICER OR DIRECTOR

Date / Daytime Phone #




