.

2001 UNIFORM BUSINE-SS REPORT (UBR) FILED

0315710

DOCUMENT # P99000025113 Apr 10, 2001 8:00 am
1. Enty Nams ‘ ecretary of State
NEIL F. MCFAHLANE' INC. 04-10-2001 20069 012 ***150.00
Principal Place of Business Mailing Address
347 LEGARE COURT 347 LEGARE COURT
JUPITER FL 33458 JUPITER FL 33458
F P s e T WO A
118 Sweet Bay Circle 118 Sweet Bay Circle
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State 1" City&State  — ~ T 7 LT - ~{a4. FEl.Number - 65"0909908“ <.~ .1 -JApplied For
Jupiter, Florida Jupiter, Florida Not Applicable
Zig 3458 gggw §“§ 458 SOS'RW 5. Certificate of Status Desired [ ?ﬁ'gfqﬁféﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, NEIL F
! Street Address (P.O. Box Number is Not Acceptable)
347 LEGARE COURT 118 Sweet Bay Circle
JUPITER FL 33458
City . F Zip Code
~ 4 L _/ 2 Jupiter 33458

8. The above nagted ent| hanging its registered office or registered agent, or beth, in the Stale of Flonda

CR2E034 {10/00)

SIGNATURF>( /
Sngnau}( typed or printed nama of reglzz_nagamidma if applicable, (NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisty é.lu\aiglb(a FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiorn. ) Addad 1o Fees
{See criteria an bagk) ¢ Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND TIRECTORS IN 11

e PST [ Delete TLE Change [ Addition

HAME MCFARLANE, NEIL £ NAME

STREET ADORESS | 347 LAGARE COURT sweeraooress |118 Sweet Bay Circle

CITY-ST-7IP JUPITER FL 33458 CITY-5T-ZP Juplter, Florida 33458

TITLE O Delete TILE [} Change [ Addition

NAME NAME

TSWREETADDRESS | T T T T - e e CWCGTREETADERESS | ¢ T ot - - e . e

CINY-S7-1P CITY-ST1-2p

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CI7Y-5T-2p

TITLE [ Delete TITLE [C1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7P CITY-ST-2IP

TITLE [ Delete TIME [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ﬁnusr-m . CITY-ST-2P

LE ‘ . O Delgte TILE ’ [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-ST-ZIP icm-sr-zw N ’

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Irue and accurate ang/hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

13. | hereby certify that t
indicated on this r

rmation supplied wi
ppjemental r

Neil'F. McFarlane X %/3/0/  (561)775-7738

OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Caytime Phone #

/ SIGNATURE AND TYPED OR }uﬁen NA|




