FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~  Apr 23,2002 8:00 am

DOCUMENT # P99000091698 ecretary of State

1. Entity Name 04-23-2002 90441 004 ***150.00

B.A. McFarlane Ins.;.:Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4976 North Pine Island Road 4976 North Pine Island Road
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lauderhill, FL 33351 Lauderhill, FL 33351 650955882 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

7. Namo and Address of Current Reglistered Agent

Name

McFarlane, Bryan A

DO NOTWRITE e ,Streetgcéq?assg{l\]RO.EéJlleti,rp'ber_isl}o_t_écceptabE} e R
or ine Island Roa
IN THIS SPACE

Y tauderhill FL | 335%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE.: Registered Agent signature required when rainstating) DATE
" nopoler sugnelo s ot | Wy T ras e $35000 | 10 SctonCamminFrcns 5,00 iy
= Amended UBR is $61.25 Trust Fund Centribution. O  Added to Foes
(See criteria on back} i Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS )
e PST TIME
NAME McFarlane, Bryan A. HAME
STREETADDRESS | 4976 North Pine Island Road STREET ADDRESS
om-s1-7P - | Tauderhill, Florida 33351 CiTY-S1-2iP
TITLE § TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ' OTY-5T-2
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
o-s7-2p ov.s1 20 DO NOT WRITE

CR2E034B (12/01)

- I P IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZIP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY- §7-2IP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recez h rustee empowegbd to execute this report as reqwred hy Chapter 607, Florida Statutes; and that my name apgears in Block 11 or on an

likg

Bryan A. McFarlane 4 //0 /0)_ (954) 749-7936




