2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576931

1. Entity Name

FINDEISON ENTERPRISES, INC.

Principal Place of Business

2129 15T. AVENUE NORTH
P.O. BOX 13848
$T. PETERSBURG FL 33733

Mailing Address

2129 15T. AVENUE NORTH
P.0. BOX 13848
ST. PETERSBURG FL 33733-3848

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED i
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90120 046 ***158.75

RN R ER AR

DO NOT WRITE IN THIS SPACE

WA

Chasas City & State a. FEI Number Applied For
59'1829636 yd Not Applicable
Zip Country Zip Country [I( $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address ot Current Registered Agent

- 7. Name and Address of New Registered Agent

FINDEISON, WILLIAM F.

Name
Ua.ma..s . Ro-.ue L ge,
Street Address (P.O. Box Number is Not Acceptabfe)

2129 18T AVENUE NORTH 00 2 Ay £
ST. PETERSBURG FL 33713
Losde 12,01 Sourh Tawer
Cit Zip Code
+. Batorchuce FL j 2270l
-
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Q—ﬂ——- C T 3 / 14 /oo
, typed or printed name of registered agent and title if applicdble. (NOTE" Regsterad Agent Signatura raquired when reinstating) DATE
= Hi
FILEE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 may Be

" After MAY 1, 2000 Fee will be $550.00

‘ L p”
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and selects to do so.

(See criteria on back)

Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS s 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE PD (@ Delete TITLE PRES ( PErT _ Olchange  [BF=ddtion _:E
e FINDEISON, WILLIAM F. we  [TOANC CLINGER 5
sTREET ADDRESS | 2429 18T AVE NORTH sEETDiESs | 21D T AT e
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-ST-21P ST PTTENSBNG | ~C 3T .
e O elete T pe, S, VRrReAs Ol Change  [S1Adiion | <
NAME NAME e B W E T OARD

STAEET ADDRESS STREETADDRESS | 1Dy ( OF— AV E ne,

oITy-s1-7P CITY-57-2IP 37T PEre RSBt AL 3371y

TITLE 1 belete TiTLE ' O change [ Addition
NAME * NAME - - ot - -
STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TIILE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-20P

TITLE [ pafete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P ,

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 iniormation\'
indicated on this report or supplemental report 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 corporation or the receiver or frustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if)
changed, or on an attachment with an address, with all other like empowered, {

S OV i SN IS 5 \
SIGNATURE: \ b oss e QT (= O I P es oew 3/3) Joo  197—%02-3%00
I { Date Daytime Fhone #

SIGNING QFFICER OR DIRECTOR
=

Ly =5 71



