2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P96000045262 Secretary of State
1. Entity Name 01-24-2003 90138 004 ***150.00
MACFARLANE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
370 W CAMINOG GARDENS BLVD 370 W CAMING GARDENS BLVD
300 X0
— i A DARARAD BRI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65"0669710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?8'75 Additional
. ee Aequired
-6. Name and Address of Current Registered Agent — =TT - ~ - —7.”Name and-Address of New Registered Agent - -
Name
MACFA!BLANE’ WILLIAM Street Address {P.0. Box Number is Not Acceptable)
2600 S OCEAN BLYD 3-A
BOCA RATON FL 33432
City FL I Zip Code

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

SIGNATURE
Signatura. typed or printad name of registerad agsnt and litle it applicable, {NOTE: Registerad Agent signgture required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . —_ )
- 9, Election Campaign Financin,
Aﬂer Mﬂv 1’ 2003 Fee WI" bﬁ $550'00 TfLeisl Fund COpnll'igbuliIOn e D fg;e?!(t’uhﬁzisse
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [JChange [ Acdition
NAME MACFARLANE, WILLIAM A NAME
street anoress | 2600 § QCEAN BLVD 3-A STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33432 CITY-ST-2IP
Tme ST 1 Delete TILE [l Change [ Addition
HAME MACFARLANE, SHARON NAME
STREET ADORESS | 2600 S OCEAN BLVD 3-A STREET ADDRESS
CITy-§7-2IP BOCA RATON FL 33432 . Cmy-§1-2IP
TITLE T Tt T Clogete  fmme 7777 7 ) T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ’ CITY-ST-7iP
TILE 3 Delee THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P
TILE [ celete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-5T-2IF
TITLE ' ‘ [ pelete TITLE 3 change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, wjth all other like empowered.
] B /3 5 ) Rl i | 0 e
SIGNATURE: Mzﬁéfﬂg@ﬂqﬁm, LoMealh MAcSoR CANE. 01-20-03 861 /393 -cea s

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytime Phore #

CR2E034 (10/02)



