2001. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S07588 Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State
MACQUARRIE & ASSOCIATES, P.A. ry

02-28-2001 90085 008 ***150.00

Principal Place of Business Mailing Addrass
=055 EQRT RINo-6F-_ P.O. DRAWER 1088
LedbA-H-30471 QCALA FL 34478-1088
us

HEREVRIWIEAD

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"”m m |||
a5 SE (Y place

Suite, Apl. #, etc. Suite, Apt. #, etc.

CRPE034 (10/00)

ity & State . City & State 4. FEI Number h3-3043444 Applied For
M { .% Not Applicabie
Zio . Country Zip Country . $8 75 Additi
- | ) ; i : . ftional
3&4 ;_,& 'j:),ﬁ s ij:@{\‘ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACQUARRIE, CHRISTOPHER . Street Address (P.O. Box Number is Not Accepiable)
~OCALA FL 34471 . . —
S025 56 (U PLACE
Cit eld]
"DOALK FL | 3561
8. The above named gntity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
- &)
" SIGNATURE ‘QJ&'@J{" 1
: Signature, t igistered (NOTE: Reg\sreredlgem signature required when romsta‘fng} DATE
: g it . "
9. This corporation is eligible to saMs Intangibie FILE NOW!! FEE iS‘? $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feye's
1 (Seecriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE (MThange [ Addition
| nanee MACQUARRIE, CHRISTOPHER HAME _
STREET ADDRESS | w4RG-SF-FORFKING-SF- sreeraooness | DO S DB 3 PLALE
erv-stap | OCALA FL 34471 GITY-S1-28 DCALR, FL YUY
TITLE ] pelete TTLE [Jcharge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLe 7 Detete TTLE [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
T cmv-st-zp CITY-5T-2IP
TTLE (1 Celete TILE O Ghange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZiP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver Artistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm addrass, yith all other like empowere p
2 |01 352251 -8000
SIGNATURE: My&-.? @Io@] | 252-35)-8
sncik/TunE ANDTY(ED OTHINTED NAME CF SIGNING OFFICER OR DIREGTOR Date i

Daytime Phone #



