2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M69953

1. Entity Name

MCFARLAIN, WILEY, CASSEDY & JONES, P.A.

FILED

Secretary of State

03-06-2000 90061 001 ***158.75

Principal Place of Business

215 SOUTH MONROE STREET. SUITE 600
F.G. BOX 2174
TALLAHASSEE FL 323162174

Mailing Address

215 SOUTH MONROE STREET. SUITE 600
P.O. BOX 2174
TALLARASSEE FL 32316-2174

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LUUIARUY

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2872417 Naot Applicable
Zp Country 7P Country 5. Certificate of Status Desired K $8.75 Addilioqgl -

Fee Required

~'6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name H

Darrell Wh,te, 5

WILEY, WILLIAM B Streel Address (P x Number is Not A ble) 7
215 5 MONROE ST #600 HIE "SR " Wangde St oo
TALLAHASSEE FL 32301

“Tallahassee

FL

920 21

8. The above named entity

.Fe. typgl or printed name of Tegistered agent and t

bmits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

Hplicile

(NCTE: Registered Agent signature required when remslating)

DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirementand elects to do so.
O

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See oriteria on back) Malte Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PD [ Delete ML vie (1 Change _ (] Addition
. MCFARLAIN, RICHARD C e Harold R Mar de '°1\? 9P, S0

swheer aokess | 215 SOUTH MONROE STREET, SUITE 600 STREETADDRESS | 2215 o. OM e D

i TALLAHASSEE FL. oiny-ST- 2P T&“ﬁ afsef, (L. 3A4d0/

TTE VD 1 Delets TILE /D , Olchange [ Addition
NAME BARKAS, CHRISTOPHER NAME Terrell C . Mmocidar

sTaeet a0oRess | 215 SOUTH MONROE STREET, SUITE 600 STREETACDRESS | 215 S0 “yPeartuee. S #e00

cITy-ST-2IP TALLAHASSEE FL 32301 CiTY-57-2P 'ﬁt’ { / a‘_[mj‘f ® e, FC 330

TITLE -1'sTD - - O oeele ——F-1ie e = [ change ] Addition
NAME WILEY, WILLIAM B. NAME

STREET ADDRESS | 215 S. MONROE ST. #600 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-S1-2

ML VD O Delete TITLE [ Change [ Adgition
NAME WHITE, JR H DARRELL NAME

STREET ADDRESS | 215 SOUTH MONROE ST #600 STREET ADDRESS

CITY-ST-71P TALLAHASSEE FL CITY-ST-2P

TILE vD O Detete MLE ] change (1 Addition
NAME JONES, DOUGLAS P. NAME

sTReeT ADORESS | 215 S. MONRCE ST. #600 STREET ACDRESS

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

TILE SD 3 Delete TITLE [ Change [ Addition
NAME STAMPELOS, CHARLES A. NAME

streeT aDRESS | 215 S, MONROE ST. #600 STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under cath: that { am an officer or director
of the corparation or the receiver or trustee empowered 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 al) other like empowered.

f27 0 H Darrell hile, 5 Shba9 2000

[t/ OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayuma Phone #

Mar 06, 2000 8:00 am

CR2E034 {9/99}



