2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

ngSNLaJmIZAENT # P99000025113

NEIL F. MCFARLANE, INC.

ecretary of State

04-11-2003 90121 042 ***150.00

Principal Place of Business
118 SWEET BAY CIRCLE
JUPITER FL 33458

Mailing Address
118 SWEET BAY CIRCLE
JUFITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, g1c.

Suite, Apt, #, etc.

0T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0909908 Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6. Name and Address of Current Reglstered Agent -~ . --—~ - .~} ~—.. .. = -. T.-Name and Address of New Registered Agent
Name
MCFARLANE’ NEIL F Street Address (P.O. Box Nurnber is Not Acceptable)
118 SWEET BAY CIRCLE
JUPITER FL 33458
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lilla it applicabls.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TITLE |PST e 1 Delete TITLE O Change [ Addition
NAME MCFARLANE, NEIL F ' NAME

swreeT anoress | 118 SWEET BAY CIRCLE STREET ADDRESS

CIgY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition
NAVE NAME

STWEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

STRE- - - ) sTTete T 7 = EDelete ==~ e -] T T =T — - = ~~[C]thange" — =] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-$T-21P

TITLE 1 Delete TILE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-8T-21P

TILE O peiete TILE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certily that the information suppli
indicated on thi

with this filing does nog qualify for

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director

pred ] i _ gguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
q / :., g@ I [f_ﬂ - /
i e ONeil-F: (McFarlane (561)775-7738

b
J  SIGNATURE AN*TYFEM-PHW{EP NAME OF SIGNING OFFICER OR DIREGTOR

Da|s Dayiime Phone #

AV ZRI8L¥D

CR2E034 (10/02)



