2061 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S06082 May 10, 2001 8:00 am
1. Entty Nmo Secretary of State

JOSEPH D. MCFARLAND, P.A. 05-10-2001 90178 022 ***150.00
Principal Place of Business Mailing Address
520 2ND AVENUE, SOUTH 520 2ND AVENUE, SOUTH
ST.PETERSBURG FL 33701 ST.PETERSBURG FL 33201
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3046558 Applied For
Not Applicable
i Count i it
Zp ouniry Zip Country 5. Certiicate of Staus Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST
MCFARLAND, JOSEPH D.
Street Address (P.O. Box Number is Not Acceptable)
520 SECOND AVE S0
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) e NP i I ‘
8. ;hlsf;gp?ratu?rr‘la:i :r:‘tg;bﬁ :;?222;; ;fc\)tanglbb Aft ':'Igwﬂi:‘?‘goo{l FFiE ‘:ﬁ"s; 52:;) 00 10. Election Campaign Financing $500 May Be
ax ,g equl n ) e ! e N Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD O oalete e [ cChange [ Addition
NAME MCFARLAND, JOSEPH D. NAME
STREET ADDRESS | 520 2ND AVENUE SO. STREET ADDRESS
onv-5T-2P | ST PETERSBURG FL CITY-ST-21P
TMLE ST O pelete TLE [ Change 7] Acdition
NAME MCFARLAND, JOSEPH D. NAME
STREET ADDRESS | 520 2ND AVENUE SO. STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-ZIP
TUME - - VP . e - 0 Delete me o [ change  [] Additicn
NAME MCFARLAND, KERRI A NAME -
STREET ADDRESS | 520 2ND AVENUE SQUTH STREET ADDRESS
anv-st-zP | 8T PETERSBURG FL CITY-8T-21P
TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J pelete TIME ) [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TIMLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing qualify for the exemption in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true g and that my signature ava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece, hi port required hapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg W
://79/9/ Cz”‘?) gl 3-3767
SIGNATURE: O cFAntinn -
ﬂ/ﬂﬂ'cf?rlf t " Date Daytima Phone #

v -emay

CR2E034 (10/00)



