2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011562 . Jan 30, 2001 8:00 am
1. Enlity Name o
JOSEPH B. MCFARLAND, PA. Secretary of State
01-30-2001 90073 035 ***150.00
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 750 SUITE 750 Uty -
TAMPA FL 33608 TAMPA FL 33500 {
us us '
s s (AT AR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3368632 Applied For
Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired d ?g.ggvﬁ?:gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent S e
Name
MCFARLAND, JOSEPH B.
4830 W KENNEDY BLVD Street Address (P.0. Bex Number is Nol Acceptable)
STE 750
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Tormgroainanan m sonadoin " | AtorAY 1.2001 Foowil posasbop | ' EectnCanpsoninancing | $5.00 way oo
o ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE UFsl [ pelete TITLE O change ] Addition
NAME MCFARLAND, JOSEPH B HAME
sTReeT Aoress | 4830 W KENNEDY BLVD., SUITE 750 STREET ADDRESS
crv-s-ze | TAMPA FL CITY-ST-2P
TITLE ) Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e S T = pelite —~ N “TITLE s e = -t e or et [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE : 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all ?Aﬂcﬁnpowered Sﬂ‘bie\»\ @. M& Fﬁ-ﬁ& &“a
SIGNATURE..  Jouph B MTaQ oS  Presidewt  (-21-01 313-25B-9%(¥

WAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



