oo 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR)  ~  NMar 20. 2001 8:00 am

DOCUMENT # POOD00036044 |, Secretary of State

1. Entity Name
FINDEC, INC . 03-02-2001 90079 050 ***150.00
' - - N
Principal Piace of Business Mailing Address
28407 CLARKSTON DRIVE 26407 CLARKSTON DRIVE
BONITA SPRINGS FL 3435 BONITA SPRINGS FL 34135 ' ‘3 1 7 6 6

TR T

Suile. Apl. #, ele, Suite, Apt. #, etc, ©. DO NOTWRITE IN THS SPACE H
00 wWo . '
City & State & State R 4. FEI Number Applied For
MM b(‘/‘? L qv { i w& ._q‘ L qq - %ﬁ; 5 q‘ 1 Not Applicable

Zip Country Zip Coupty " . 7 iti
l ,} ne A 3‘{ ! 0,)) C‘E A 5. Certificate of Status Desired | §989 R?q:\i?:‘;tlonai

6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
—_— TT e - s nRgmm - - S TS . et - 7l —— - —_— 'Name M et = amen ' — _-— - - -
MATHESON ROBERT Street Addeass (P.O. Box Number is Not Acceptabie) :
26407 CLARKSTON DRIVE o o
BONITA SPRINGS FL 34135
C oy = T Zip Cote

3 8. The above narped enti purpose of changing 1ts registered office or registerad agent, or both, in the State of Florida,

z//‘i/o(

SIGNATURE
Signature. typed or prinied namo of registered agent and dis ¥ applicakle. (NOTE: Ragisteres Agenl sigrature roquzad when ronsTating)
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " - ) i
4 Tox fiing requirement and elects ta do 5o, After MAY 1, 2001 Fee will be $550.00 S Foncing  $5.00 uay 2 |
[See criteria ¢n batk) . O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PR Dy 01 veete mie _ O change [ Agdition | S
NAVE Roboar MATHLNOGN NAvE g
STREET ADORESS | PLH 0 CLBARSTow W STREET ADDRESS 3
oy-sT2P B a YRWIS Y AN CHY-57-2P g
o
TILE [0 Delete TIILE O Ghange ] Additien % :
NAME B NAME i
STREET ADDRESS STREET ADDRESS : : i
CIfY-57-21P : Ty -S1-7p
1 e 7 Detete TiTE [Jchange [ Addition i
NAME MAME H
o - GTREET ADDAESS | - — . e = a .l : _STREETADDRESS | o . N )
CiTv-51-21F . - § cnv-sT-zp — T e
e : ’ : 1 Delets TiTLE [ Change (] Addition
! NAME ‘ :
' STREET ADORESS STREED ADDRESS ;
CiTY-S7-717 GiTY-ST-2IP i
TIME ) O Detets TIE . [Ochange [ Addition
NAME HAME |
STREET ADDRESS STREEY ADDRESS :
oTY-$T- 2P CHIY-ST-2IF )
e O Detete TMLE O] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
b ony.st-zp ] CITY-ST-2P
)

13, | hereby cemiz that the i ppfied with this filing does nol qality fot the exemption stated in Section 119,07(3)(i), Florida Statutgs. | further certity that the information
indicated on his repor! gr suppiemenl reportis true and accugae angd it my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpmaluon or the receiver of tnfislee empowered 1o e pdron :jl as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| BRAE i et o mzy

. SIGNATURE: o Capis o ¥

Lo
SIGNATURE AND TYPED GR PR

INTED NANE GF SIGNING OFFICER OR DIRECTOR




