2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032962 Jan 19, 2000 8:00 am
Ay Secretary of State

FINCO INC.
01-19-2000 90278 026 ***158.75
Principal Place of Business Mailing Address
2221 S PINE #2 221 S. PINE AVE
QCALA FL 34470 OCALA FL 344715175

s s 6045735

T ETae stocvere | MIIMIENINRARSRIIIAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number Applied For
, 6‘3 0\ N E \ 1 59—3242277 . Not Applicable
Zip Country i, ' ntry - . ‘ ~ $8.75 additionat
‘é L‘/[_% % O " OV 5. Certificate of Status Desired d_! Pos Aoquirod
6. Name and Address of Current Registered Agent  __ _ = 7. Name and Address of New Registered Agent
Name
LISA MARIE FINN Street Address (P.O. Box Number is Not Acceptable)
4779 SE 34TH TERR
QCALA FL 34480
City FL Zip Code

8. The above namedfentity submils this statempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

p | |-17. - D

SIGNATUR
Tz, typed or printed nama of registereM agent and lile if applicebla. {NOTE: Registered Agent signature required when ranstating} CATE
. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I ‘
10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P 1 Delete TITLE P(eg‘w-\- W change [ Addition
NAME FINN, LISA MARIE NAME
staeer aooress | 4779 SE 34TH TER STREET ADORESS 3 q—“-"'\ VR
orv-sT-2P | OCALA FL 34480 GITY-ST-2P ( IEEO
TMLE VDST O Delete TITLE \Irub PJ‘CS¢ d,ur--'\- BChange [ Addition
NAME FINN, LISA MARIE NAME
stReer apDReESS | 4779 SE 34TH TERRACE STREET ADDRESS "ae— 2( ‘HJ\ I@f [
CITY-ST-ZP OCALA FL CiTY-ST-2IP Wg/ O
TILE O Delete TIILE \Q'Cnange [ Addition
-NAME. . e - . I e - -. R, -
STREET ADDRESS STREET ADDRESS Lf’]"f Sg M e
CITY-ST-ZIP . CITY-57-21P 0
TmE . [ Deete TIME 6 Cc_,('t, W change ] Acdition
NAME ' NAME S pl
STREET ADDRESS STREETAODRESS | (4= NG £ & 3((44~Ww‘
CITY-57-2IP . CITY-ST-21F {') Co ( ’.F( 2 (pc/g()
TILE [ Delste TILE v ) [ Cchange [ Acdition
NAME NAME
STREETADDRESS [ STREET ADDRESS
CITY-57-21P ) CITY-5T-21P
TME . O Delete TITLE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol upp _mentport is true 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 corperallon or the rg e empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HZ-00 (58)622- 309

SIFNATUHEN‘D TVMRIN‘I’ED NAME OF SIGNING CFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99}




