FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am E

[

DOCUMENT #  L80119 ecretary of State
1. Entity Name 04-15-2003 90088 001 ***150.00
FINANCE SUPPORT ASSOCIATES, INC.
Principal Place of Business Mailing Address
2623 N. STATE RD. 7 . C/Q GUNARS J. MANSONS
2750 N.E. 52ND STREET 2750 N.E, 52ND STREET
B B RMEM AR EHNTE
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #. efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65.0197730 Not Applicable
& Courtry 4ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : e ) 77 Name ) ’ ’

MANSONS, GUNARS J. Street Address (P.C. Box Number is Not Acceptable)

2750 N.E. 52ND STREET

FORT LAUDERDALE FL 33308

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOWI!T_EEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe¢ will be $550.00 Trust Fund Coﬁwlr?bution. ’ a fg:l-eg({ow;iif °
Make Check Payable to Florlda Department of Stats
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D [ Delete I TITLE ) [Jchange ] Addition ia'_
NAME MANSONS, GUNARS J. HAME S
stheer aponess | 2750 NLE, 52ND STREET . STREET ADDRESS :?:
cry-s-z¢ | FORT LAUDERDALE FL . : CITY-ST-2P g
TILE [} Delete TITLE [J Changge ] Addtion :_)l\:'
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZiP : CITY-ST-21P
TILE 1 Detete e L . [ Change (3 Addition
NAME : " b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S$3-2IP
TITLE O Delete TITLE Ochange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2iP
TIMLE ] pelete TITLE Ochange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplermaniz eorl firue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepplp £ o0 Owﬁreflj tohexelecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other i mpowered.

SIGNATURE: e eI TR T Y-Y-03. @59Y.777-2580

76NﬂunE{AND11PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




