2001 UNIFORM BUSINESS REPORT (UBR)

§ oAt

DSCUMENT:#:H49

Tufvig at> Yot
SRR RN

B TR
1. Entity Namig#id i1 &0y
: o

MCFARLAND ‘OF MARCO}INGES < +

Al EREY e L4 A‘
R PRI R

Y. - LW

B

144

i

LT RIS S
‘g"»‘u‘ ot oY e
PR

ST TRYCE R AN d

Principal Place of Busidess
111 S BARFIELD © * 7 0.
MARCO ISLAND FL 34145

Mailing Address

5 " "A11 S. BARFIELD
MARCO ISLAND FL 33937

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90028 040 ***150.00

yyuvvuva
us b ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el
City & State City & State as ab DN-L 4. FElNumber  §O-9504759 Applied for
Not Applicable
..,__Ep — - Cpunt[y [ N Zip Qountry —-= | "5 Cenrtificate of Status Desired O $8'75 Pfdditional“?‘f“ o
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENER, JR. E Street Address (P.0. Box Number is Not Accestable)
SUNBANK CENTRE SUITE 400 =
950 NORTH COLLIER BLVD
MARCO ISLAND FL 34145
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O ~ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE PD O Delete TMLE [J change [ Addition
NAME MCFARLAND, SHELLEY M. NAME
streeT anoress | 784 AMBER DR STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE TD O] Delete TITLE ] Change [ Additicn
NAME -MCFARLAND, CHARLES R. NAME
steeT acoress | 55 PRIMROSE CT. STREET ADDRESS
CmY-sT-2P MARCOISLAND FL_ . e - . _ . CITy-ST-2P L
TILE ST O delete TME - [Jchange [ Addition
NAME MCFARLAND, MARIE A NAME
streeT aooress | 55 PRIMROST CRT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-ZP
TITLE [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
THLE [ belete TiILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: /WMWW Shelleq N Hzclond = Pry ¢ iclont

[-1d-o!

94 420794

VSIGNATURE JRDFTYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phone #

CR2E034 (10/00)



