- 2G00 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # 583719 Mar 17, 2000 8:00 am
\
FINNANE INVESTMENTS, INC. | Secretary of State
| 03-17-2000 90043 002 ***150.00
Principal Place of Business Mailing Address
2014 WEST COLONIAL DR. 2014 WEST COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804-6908 U iow
1
1
2. Principal Piace of Business 3. Mdiling Address
|
|
Suite, Apt. #, eic Su%te, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1845705 Not Applicable
Zip Country 2, - Country 5. Cerlificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Einnanve  malalm 4.

FINNANE, MALCOLM A.
-2044-W.-COLONIAL-BRIVE

Strest Addre‘sns (PO. Bof Number is Not Acceptabl

LnTeriaKen I/eéj’

§
{
ORLANDO FL 32804 |
f

| “Ovlanwdp FL | 358ry

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed of printed narme of regrsterad agent and tile i ﬂpuilicable‘ {NOTE: Registered Agent signature requirgd when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Francing $5.00 May B
Tax filing requirement and elects {0 4o so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fung Contribution. ‘. Added 10 F?;s ©
(See ciriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dalete TITLE ange ition
P U . [ ¢h [ Additi

HAME FINNANE, MALCOLM A. \ NAME

streer ADDRESS | 12-A INTERLAKEN RD. 1 STREET ADDRESS

CITY-5T-2IP ORLANDO FL : CITY-ST-2IP

TITLE ] } [ Delete TLE [Tl Change [ Addition

NAME FINNANE, SHEILA K. | NAME

stacet aooness | 12-A INTERLAKEN RD. i STREET ADDRESS

orv-st-z2p |FORLANDOFL™ - ! CITY-§T- 2P

TITLE ] 1 Delele TITLE [J Change [ Asdition

NAME | NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P 1 CITY-ST-7IP

TITLE YO pelate mLe [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T-2IP

— ! = —1

TILE ‘ O celete e Ol change L] Addition
+ NAME NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-2IP ! CITY-§T-2P

TME ] 0 oelete i B [ Change [ Addition

NAME \ NAME

STREET ADDRAESS ] STREET ADDRESS

CITY-§T-21P ; CIY-§7-21P

131 hereby certify that the information supplied with this filin ci,oes not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg pn address, with all other like empowered.
3/@@ W7-93-426 Y

Date Daytrne Phone #

SIGNATURE:

.

MO2ENYA Q0o



