2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032962

1. Entity Name

FINCO INC.

Principal Place of Business

2021 S PINE #2
OCALA FL 34470
us

Mailing Address

4779 SE 34TH TERR
OCALA FL 34470

us

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90065 022 ***158.75

City & State City & State 4. FElNumber  §O-3242977 Applied For
I e e . Not Applicable
e Country” =~ 4 Gountry 5. Certificate of Status Desired |~ $8.75 Addiional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LISA MARIE FINN

4779 SE 34TH TERR

OCALA FL 34480

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j~€-07

gent and tile f applicabla

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P mﬂeta | TITLE VS At XChange [] Additicn
NAME FINN, LISA MARIE NAME Sug\,.nh AEw ~_

staeeT Anoress | 4779 SE 34TH TER seeraooness | \p1YG BE I e

CITY-ST-2IP OCALA FL 34480 ) CITY-5T-2IP O u'ka_ L. ZMO )

e VDST %eleie T3 Vite Yoetitens— KChange [ Addftion
NAME FINN, LISA MARIE NAME - W Enana

saeer aooress | 4779 SE 34TH TERRACE STREETADDRESS | (™) & IV Terr

CITY-$7- 2P OCALA FL CITY-5T-2IP OCA-\.C\. JEL T YY¥Lo
(T PIS — = - 'f?-\'ffﬁe(ete TE X ‘$Change [ Additien
NAME FINN, STEPHEN A ' NAME %Lu()&w? RV

streeT aonress | 4779 SE 34TH TERR STREET ADORESS (€2 3 Wf

CITY-ST-ZIP OCALA FL 34480 CITY-5T-2P O ceo ) m BW(/O .
e O Delee T (S Change (] Addlion
NAME NAME = ~_- Gy, coa
STREET ADDRESS STREET ADDRESS < € 3 YT o
CITY-ST-2P CITY-57-2IP O c,g/\c., R N Kt W(() P
TITLE 7 Delete TITLE ) (J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE [ oslete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-§7-27IP

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 infarmation

indicated on this report
of the corporation or the!
changed, or on an attac

SIGNATURE:

or su

\H

pplemental re gort is tr

wit

\‘- .@ e

AR

SHeRhon A Fvn res.

s ue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
cewer by trustes N powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q pewith 2l other like empowered.

1-€-01  (ZBDFIS-G0Y3

Date

Daytime Phone #

:

CR2E034 (10/00)

‘4




