2000 ENIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46567 ™y C May 17, 2000 8:00 am

1. Entity Name

FINFROCK ENTERPRISES, INC. Secretary of State

05-17-2000 90948 015 ***150.00

Principal Place of Business Mailing Address

f.0. Boy 607754 £.0. Box bo175¢
ofLANNe, Fu 32866-175%  gRr4ndo, Fe 32840-17S¥

100813

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Slate T City & State 4. FEI Number Applied Far
&89~ 298 Y585 Not Applicable
: - o ’ | C . e iti
Zip Couniry . Zp ountry 5. Certificate of Status Desired O $8'75 Additlonal
) Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FiaFROCK , ;40 BekT d. Street Address {P.O. Box Number is Nol Acceptable)

2400 APoPKA BLvd

/IPNOM, F& 327?3 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
Signalure, typed o prinied name of registered agent and litle 1f applicable (NOTE: Reglsler?d Agent signature requirad when renstating) DATE
9. ¥hisf(‘;.orporatign is eligible l("D satisfyé:)s intangibie 10. Election Campaign Financing $5.00 May Be
axiing Tfequ”emem and elects 1o 6o So. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS gee b [ Detets TME [ Change [ Addition
NAME F/ N fﬂa Pl K, (e 0 T Db. NAME
STREET ADDRESS 2 4 o6 A Pof &Ub STREET ADDRESS
CITy-$7-2IP DPDP KA P‘f‘ CITY-ST-2IP
TITLE T' S O] Celete TILE [ Change 1 Addition
NAME DEARA K. DoAN NAME
STREET ADDRESS 2 d’O o APOPKA L STREET ADDRESS
CITY-ST-ZIP AP&PKA;,F" -~ RA2703 CITY-ST-2IP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-$T-2IP
TMLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e ' 1 Delete Tite O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O petete e Clohenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cily-§T-2P CITY-ST-2IP

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 supplemantal 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 corporation o the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: JJ/LL/%M DEBYU K Noan gzgiﬁo §/o7-2z93-¢oao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybme Phone #

CR2E034 (9/99)



