2003 FOR PROF

ESS REPORT (UBR

1. Entity Name

. UNIFORM BUSIN
DOCUMENT #

576931

FINDEISON ENTERPRISES, INC.

o

T

Principal Place of Business

2129 1ST. AVENUE NORTH

P.0. BOX 13848

ST. PETERSBURG FL 33733

Mailing Addrass

2129 18T, AVENUE NORTH

P.O. BOX 13848

ST. PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

L Suite, Apt. #, etc.

Suite, Apt. #, etc.

e EEEEEE—— 1
IT CORPORATION

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90293 028 ***150.00

LR M

[0 CHECK HERE IF MAKING CHANGES

ROWE, JAMES C

100 2ND AVE $

STE 1201 S TOWER
SAINT PETERSBURG FL 33701

City & State City & State 4. FEI Numher 9_ Applied For
5 1829636 Not Applicable
Zi Count 2Zi Count . iti
L v e ountry 5. Certificate of Status Desired ) $8'75 Addmonar
Fae Required
= st~ senev B.-Name and’Address of Current Registered-Agent—-"= - —— - T _7."Name and Address of New Reglistered Agent
Name

Street Address (PC. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statermen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and fitle if applicable.

{NQOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 19
TILE P O Delete TITLE [ change  [7] Addition
NAME CLINGER, JOAN C HAME
STREET ADDRESS | 2129 1ST AVE NORTH _ STREET ADDRESS
crr-5T-2P | SAINT PETERSBURG FL 33713 CITY-$T-2IP
TITLE VP 7 pelets TITLE ] Charge [ Addition
NAME WEIGAND, LYNN F NAME
STREET ADURESS 2129 1ST AVE N STREET ADDRESS
Giv-st-2P | SAINT PETERSBURG FL 33713 oStz :
- THLE — —— e - D' Detite * <* = e . T U DIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$7-21P
NLE [ Delete TTLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
TME [ pelete TiTLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P

12. ! hereby certify that the information su
indicated on this re

powel

ent with an address, with

red to execute this report
like smpowered.

all oth

as required by Chapter 607, Florida Statules;

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as il made under oath: that | am an officer or director
and that my name appears i Block 10 or Block 11 i

797823 -3%60

COAL b r®

Voo

Data

Daytima Phona #

|
|

b

A

CR2E034 (10/02)




