2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P95000035500 ' Secretary of State

1. Enlity Name 02-03-2003 90048 007 ***150.00

FINNEY, INC.
Principal Place of Business Maiiing Address
3209 VICTORIA LANE 3209 VICTORIA LANE
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3, Maiting Address ”""In "I "'I”““"'" "”‘ "m "’l”’m m'“”" "m "” ‘"'
Suite, Apt. #, etc. 7 Suite, Ap1: #, etc. ] CHECK HEBE_!F [\AAK%N_G CHANGES )
City & State City & State :‘lh FEI Number Applied For
59‘3299641 Mot Applicable
Zj Count: , i i
P ountry Zip Country 5. Certificate of Status Desired O Eg'gi lﬁ?:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNNEY’ DAWN Street Address (P.O. Box Number is Not Acceptable)
3209 VICTORIA LANE
EUSTIS FL 32726
City FL Zip Code

B. 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 familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigrature, Iyped or printed name of registered agent and lille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
N 9. Elect F i
Bter ey 1,2003 s wil b $550.00 Cucty Cogwat Fraren ) $5.00 wy oo
Make Check Payable to Florida Department of State ' '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS 1 Celete e & PTODS ~Eemmige [ Addition
NAME FINNEY, DAWN ) . Fianey ;. Doud™
STREET ADDRESS | PRAI7-SHIRLEY-SHERES-ROAD & STREET ADDRESS 32_04 U:c.!mrm.. Lams
L8] YA ‘ Ty ST
arv-sz2p | TAVARES FL 32778 e sEsr | Lushs, FL R271206
TITLE 1)) THLE N ~Frthange ] Addition
e FINNEY, CHRISTOPHER e Ft 2Re+ vt S‘LC@ her
STREET ADDRESS ~STREET ADDRESS | = Ul [ ade .
orv-st-2> | TAVARES-FL-33778 LaslieiZiny Fuiead onvestae é}ush s, F 323 zca
TITE [ Dglete MLE ’ (] Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 ar the recerver or trustee empowered 0 execule this report as requirea-sv-Ehapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on RLYIth an address, with all other likege d.

SIGNATUR

Dals Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTO 5

CR2E034 (10/02)



