2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S06082 Secretary of State

1. Entity Name

JOSEPH D. MCFARLAND, P.A. 05-06-2002 90218 003 ***150.00
Principal Place cf Business Mailing Address

520 2ND AVENUE, SOUTH 520 2ND AVENUE. SOUTH

ST.PETERSBURG FL 33701 ST.PETERSBURG FL 33701

AR AR

May 06, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3046558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B.75 Additional
Fesa Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
o= i - e : Names— o £ o i -

MCFARLAND’ JOSEPH D. Street Address (P.O. Box Numuer is Not Acceptable)

520 SECOND AVE SO

ST PETERSBURG FL 33701 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

ISIGNATURE
"' Signatura, typad or printed name of registered agent and title if appiicable. (NQTE: Registered Agent signalure required when reinstating} DATE
"9. $hisfﬁprporauc’m is eI\tglbI: tc]J szitlstiyci‘ts Intangible At FILE N10WH! FEE IS||$|;| 50.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributior, O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE [ Change [ Acdition
e | MCFARLAND, JOSEPH D. NAME
STREET ADDRESS | 520 2ND AVENUE $0. STREET ACDRESS
CiTY-ST-21P ST.PETERSBURG FL CITY-ST-2IF
TITLE y ST ] petete THLE [ Change ] Addition
e MCFARLAND, JOSEPH D. N
STREET ACDRESS | 520 2ND AVENUE SO. STREET ADDRESS
ory-st-2¢ | ST.PETERSBURG FL CITY-57-21P
TITLE _lw . ) 3 pelsts TITLE ] [ Change (] Addition
NAME MCFARLAND, KERRI A TNAME ' ' ' '
STREET ADDRESS 520 2ND AVENUE SOUTH STREET ADDRESS
CITY-3T-21P ST PETEHSBURG FL CITY-8T-2IP
TIMLE [ elste TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-71P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O Detete TITEE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as it made under gath: that | am an officer or director
of the corporation cr the receiver or tfyste e quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ad -

changed, or on an attachrment yatTapl add
é-‘” n/oz. (727)923-3957

SIGNATURE: / ]
ata Daytime Phone #
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