53 FOR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H49144 Secretary of State
1. Entity Name 01-13-2003 90491 016 ***150.00
MCFARLAND OF MARCO, INC.
Principal Piace of Business Maiiing Address
111 §. BARFIELD 111 §. BARFIELD
MARCO ISLAND FL 34145 MARCO ISLAND FL 33337
- RENRTENRIRAR RN
2. Prin-cipal Place of Business 3. Mailing Address

Sulte, Apt..#, ete, Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—2504759 Not Applicable

_Zip Country : - ZiP. - - - Cpuplry v e - =) B, Certificate of Status Desired -0 gg.g?qlﬁrdecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nal
GREENER, JR. E ORALE O CQ'LA T4 2=
N Street Address (P.C. Bgx Number s Not table

SUNBANK CENTRE SUITE 400 ‘ T B U E8r e (an B b

950 NORTH COLLIER BLVD

MARCO ISLAND FL 34145 Ciry ip Cqde

MAce) |Scand FL | 389 J &

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

the obligations of registered a . )
SIGNATURE /ﬁ* (‘IQA(G_ 3 t CO\;&TULQ};‘— \ - % - 03

Signature, typed or prinl?nam registegdd agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

ot 7
. i
. ﬂF'I[.E N?W!.. I;EE |§ 3150.0(; o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deate TITLE [ Change ] Addition
NAME MCFARLAND, SHELLEY M. NAME
sTreeT AonRess | 794 AMBER DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 - CITY-ST-2IP _
TITLE TD Nme TITLE [] Change  [] Addition
NAME MCFARLAND, CHARLES R. - NAME
STREET ADDRESS | 55 PRIMROSE CT. STREET ADDRESS
CITY-ST-7IP -MARCO ISLAND.FL ~ f_omy-st-zp o
TILE ST - O Deleta TITLE ‘ [1change [ Addition
NAME MCFARLAND, MARIE A HAME
STREET ADORESS | §6 PRIMROST CRT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
TNLE [ Delete TITLE ' [L]JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [ Delete TITLE ' {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or fustee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrgss, with all other like empowerad
SIGNATURE: %ﬂ A /é( BAEEA ,:\/ i~§-03 @3‘() el g

SIGNATURE AND TYPED OR ”’u‘rén NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

:

<

CR2E034 (10/02)




