2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CHRISTOPHER J. MACQUARRIE, P.A. Secretary of State

03-02-2001 90042 040 ***150.00

Principal Place of Business Mailing Address
el QP-SEmFORT-NG-3T- P.0. DRAWER 1068
HOORDAPE- 344740408 OCALA FL 34478-1088
us

ORS Sk 4 PIACE,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

BOCUMENT # P97000013591 Mar 02, 2001 8:00 am

%SCSS?LH— ]?LJ -~ City &State “4. "FEI'Number 59.3424658 Applied For

Naot Applicable

Zip Country Zip Country . . $a 75 Additionat
. f "
E")L(,q’q,\ W\H’ mN 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACQUARRIE, CHRISTOPHER J
—409-SE-FORTRINGST™

Sireet Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34471-8408- 50 ggg =3 Wc __p UQC'Q/E/

" OCALA FL | 8651

hanging its registered office or registered agent, or both, in the State of Florida.

Z%M 2 |20]oi

8. The above nameg entity submits this statement for the pur,

-
SIGNATURE Y
Signature, tiged or pn‘nted?ﬁl rigislara{agent and title if applicable, (NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is etigiole to sans#f its Intangible FILE NOW!I! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) ) Make Check Payable to Department of State 2
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZ'TOF?S IN 11
e DPST O pelete TITLE M Change  [J Addition
NAME MACQUARRIE, CHRISTOPHER J NAME
STREET ADDRESS ' ! sreeraoniess | SO RS SE. 1Y OLicE
cmy-sT-IP WOQCALAFL-34471 CITY-ST-2IP OQM T BUYRH
TNLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - — - )| STREET ADDRESS - - R
CITY-ST-ZIP CITY-$1-21P
TITLE [ Detete TITLE 2 Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE i 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the regejvey or irustee empowered Lo execuie this repail as required by Chapter 607, Florida Slatutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachy
oA 2la0jp) 353358000

SIGNATURE: T

Y

SlGi ‘r RE ANDY {2 I OF PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



