2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #  S06082

JOSEPH D. MCFARLAND, P.A.

Secretary of State

03-13-2003 90083 040 ***150.00

Principal Place of Business
520 2ND AVENUE. SOUTH

$TPETERSBURG FL 33701

520 2ND

Mailing Address

ST.PETERSBURG FL 33701

AVENUE. SOUTH

2. Principal Place of Business

3. Mailing Address

T A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHEGCK HERE IF MAKING CHANGES

MCFARLAND, JOSEPH D.
520 SECOND AVE SO
ST PETERSBURG FL 33701

City & State City & State 4, FEI Number Applied For
59—3046558 Not Applicable
Zi ount Zi Count iti
P Country P uney 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . — 1 ___ 7..Nameand Address of.New.Registered Agent ... -
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits.this statement for the purpos
the obiigations of registered agent.

@ of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, yped or printad nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
. 1
FILE NOW!!! FEE IS $150.00 ) o .
9. Eiection Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C:ntrigbution. ’ fc?d.g:RONIL?;SB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' O Detete ThLE [J change [ Addition g
NAME MCFARLAND, JOSEPH D. NAME . 2
sweeT aooress [520 2ND AVENUE SO. STREET ADDRESS 3
emv-st-z¢ |ST.PETERSBURG FL CITY-ST-2P e
-1 &
TIE 41 O Delete TITLE O change [ Addition | &
HAME MCFARLAND, JOSEPH D. NAME
STREET ADDRESS |520 2ND AVENUE SO, STREET ADDRESS
orv-st-ze - |ST.PETERSBURG FL CITY-ST1-21P
TITLE W T o T e TLE - - © - [DiChange [ Addition”
NAME MCFARLAND, KERRI A NANE
STAEET ADDRESS |520 2ND AVENUE SOUTH STREET ADDAESS
orv-s1-2  |ST PETERSBURG FL - CITY-ST-7IP
TITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GiTY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
12. | hereby certity thét_"the information supplied with this filing does not qualify for the exem tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleapart is true and accurate and that my sign, shall have the same legal effect as if made under oath; that | am an officer ar director
ot the: corporation or the receiver getfustee e ecute this report as r @ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or cn an attachment wif ike empowered.
5 2/1/03 (72)833-3957
SIGNATURE: LS 2SR 7 A EQUI /)¢ 8
T AND TYPEZ OR PRINTED NAME OF SIGNING.2FFICER OR DIFEGIOR * Date Daytima Phana #




