2003 FOR PROFIT CORP2RETION

FILED
May 08, 2003 8:00 am
< Secretary of State

UNIFORM BUSINESS REPORT (UBR
P02000054113 '

DOCUMENT #

1. Entity Name

PATRICIA OLIVARES MCFARLANE, PA.

04-21-2003 91192 039 ***150.00

Principal Place of Susiness

Mailing Address

14350 BRISTOL BAY PLACE 14350 BRISTOL BAY PLACE
M 0]
FORT MYERS FL 33912 FORT MYERS FL 33912

55035334

2. Piincipal Piace of Business

3. Malling Address

i UNMWRMEIRNN

Suite, Apt, #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4-FEFNumber-oy 4~ 7" ﬁv S | Applied For
) { 0 U'jééé S .} |Not Applicabla
Zip Country Zip Courntry . . $8.75 additional
5. Certificate of Siatus Desirad ] Fes Roquired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
. - o I
MCFARLANE, PA A Q Street Address {P.O. Box Number is Not Acceptabla)
14350 BRISTOL BAY PLACE
#102 . o
FORT MYERS FL 33912 City FL | 2 Coce

B e

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

the obligations of regisiered agent,

SIGNATURE =

ipnatuNe, fyhed or prioted name ol rigistaasd &0BNL and lithe ¥ Appiicabis. (NOTE: wr) Agan! 3y ImOkEfed whan W) DATE
FILE NOWn! FEE IS $150.00 ! 8. Election Campaign Financing $5.00 May ee
Aner May 1, 2003 Fee wlll be $550.00 . Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Depertment of State )

10. j QOFFICERS AND DIRECTORS § . ADDITIONS ] GHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - 1 Detete ME Ochange [ Addivion | &

s MCFARLANE, PATRICIA O N g

smeEr anodess | 14350 BRISTOL BAY PLACE #102 STREET ADDRESS g

onv-se-zp | FORT MYERS FL 33912 CiTy-S1-2P g

m, . : 0 vetele me O Change (1 Acdition | &
o

MME . NANE

STREET ADDRESS STREET ADDRESS

CITY=5T-2F CTY-5T-2F

TiE - . e - o e = CDDaee - TLE - - ~OChange [ Addition

JSUME e e s an — e MAE L - —— - O FOR—

STREET ADDRESS STREET ADORESS

CITY- S1-2F cIvY-S1- 2P

TITLE { Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-$1-2P CiTY-S7-2P

TIE [ pewse e Octrenge [ Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-2%

TILE O pelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CiTY-ST-2P

12. ) heraby certily thal the information supplied with this filing does not quallfy for the axemption stated In Section 119.07{3Xi). Frida Slatutes. 1 further certify thai the information
indicated on this report or supplemental repart is true and accurate ard that my signatura shal! have the same legal efiact as it made under cath; that | ani an officer ot director
of the corporation or the receiver or frustee empawaered 10 exacute Wis report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacm'leawith an address, with all other like empowaied

SIGNATURE: _YAZENATIRI

6(

2/
7 o

/

Daytms Phana #




