FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT Apr 18,2002 8:00 am
#
bt 415902 ecretary of State
THE FINDERS REALTY, INC. 04-18-2002 90342 033 ***150.00
Principal Place of Business Mailing Address
330 MYRTICE AVENUE #47 330 MYRTICE AVE
MERRITT ISLAND FL 32953-4816 #47
us MERRITT ISLAND FL 329534816
- RN A MAD AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59- 1434436 Not Appiicable
) .Zip R Si"_mryr . Zip_ I | Cou.nt-ry . ‘5 Certific_ate of Statgs‘D_esir_ed D 2.;2 gesqlﬁ:’:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, JACK R Street Address (P.Q. Box Number is Not Acceptable)
330 MYRTICE AVENUE
MERRITT ISLAND FL 32953
City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinslating) DATE
) o e ) h
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10: Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Feis
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
HAME SNYDER, JACK R. NANE
smecTADDRESS | 1975 NO TROPICAL TRAIL STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL CITY-ST-ZIP
TITLE D O pekete e O Change [ Additien
NAME SNYDER; JACK R. NAME
STRECT ADDRESS 1975 NO TROHCAL TBA[L STREET ADDRESS
CITY-ST-2IP MERRAT |S]_AND FL CITY-ST-2IP
Trme ™ ' ) - O Defete MmE ; O Change  [J Addition
NavE SNYDER, JACK R. N
STREETADDRESS | 19765 NO TROPICAL TRAIL STREET ADDRESS
CITY-ST-28P MERRITT ISLAND FL CiTY-§T-2IP
MLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z7IP
e ’ 1 oefete TMLE . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE 71 Delete TITLE ' ’ ' [T Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustee eed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address AvittYall other like empowered.

=L 355K R Snyder f//d 22 Tol/- yﬂ &/ A

ATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER QR DIRECTOR " Date Dédytime Phane #

SIGNATURE:

R L T}

CR2E034 (9/01)



