2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P96000011562 (o

JOSEPH B. MCFARLAND, P.A.

Principal Place of Bushess

4830 W KENNEDY BLVD

Maiting Address
4830 W KENNEDY BLVD

SUITE 750 SUITE 750

TAMPA FL 33609 TAMPA FL. 33608

us us

2. Principal Place of Business 3. Mailing Address

Q3 LS. Moggisan Aye e As &

Suite, Apt. #, etc,

Bk 7

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90044 038 ***150.00

ARV RGO

[0 CHECK HERE IF MAKING CHANGES

Ciy & State City & Stale 2. FEl Number Apphied For

TP\M P A FL— : 58-3368632 Not Applicable
33 $29-4763 COUC,I:YS A zP Country 5 Cerificate of Status Desired O f§98e g?qu;ﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - ese - —— ~Name.3‘ ©oE e s
osepin &, W Caclard

MCFARLAND JOSEPH B. Street Address {P.0. Box Number is Not Acceptable)

4830 W KENNEDY BLVD .

STE 750 AN . Maraisen Nue, e X T

TAMPA FL 33809 City ﬁ MpA FL |2 Eog'e (763

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

gistered agent.

SIGNATURE \ 1 6

‘@‘”40 G’C‘G”Qk 8. M« gmﬂﬂﬂi&

3{2]8 (a3

S:gnMped or printed nama of registerad agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribxution,

$5.00 May Be

Added te Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TimE DPST 2 velete TILE O Change [ Adcition |-
NAME MCFARLAND, JOSEPH B NAME :

STREET ADDRESS | 4830 W KENNEDY BLVD., SUITE 750 STREET ADDRESS |

crv-star | TAMPA FL CITY-ST-21P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ Ghange [ Addition
NAME -- e - R NaME - A . - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE O Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-71P CITY-ST-2P

e O Delete TITLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TimiE [ Delete TITLE [ Change [ Addition
NANE NAME : )

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-S1-ZIP

changed, or on an attach

SIGNATURE . | S0 I

7813

12. | hereby certify that 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 an 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 carporation or the receiver or rustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

nt with an address, with ail other like empowered.

RI3-25%-
LEJ'Qs-e&:n\..ﬁ ﬂc(uﬂﬂwd Cres. 3[2t/a3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

[ LRV V)

CR2E034 (10/02)



