2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592363

1. Entity Name

FINALE CORPORATION

Principal Place of Business

101741 OVERSEAS HWY
KEY LARGO FL 330374585
us

Mailing Address

101741 OVERSEAS HWY
KEY LARGO FL 330374523
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90128 043 ***150.00

fU1d93

FSARMRTEAR TR

DC NOT WRITE IN THIS SPACE

]

City & State City & State 4. FE| Number Applied For
59—1881581 Not Applicable
2ip N Country p Country 5. Certificate of Status Desired 1 $8'75 h_\dditional
— ' - - -~ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KNECHT, ARLENE A. Street Address {F.Q. Box Number is Not Acceplable)
101741 OVERSEAS HWY
KEY LARGQ, FLORIDA DFL 33037
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature reguired when rsinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 16. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = iiztIgzniagﬁnal:?;u“::ncmg f(%‘gﬂoh;‘z";sae
{See criteria on back) : ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [LJ Delete TITLE [ change ] Addition
NAME KNECHT, ROBERT L NAME
stReeT aDORESS | 10117471 OVERSEAS HWY STREET ADDRESS
CIT-57-21P KEY LARGO FL CITY-T-2IP
TMLE STP 7] Delete - TITLE [ Change [ Addition
NAME KNECHT, ARLENE A HAME
STREETADORESS | 101741 QVERSEAS HWY STREET ADDRESS
CITY-ST-2IP CKEY LARGO FL . - . CITY-5T-21P
e vD 1 Delate T [CJChange [ Addition
NAME KNECHT, RICHARD J NAME
STREET ADDRESS | 101741 OVERSEAS HWY STREET ADDRESS
CITy-87-2IP KEY LARGO FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TMLE O Deteta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time [ Detete M [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-51-21P CiTy-s1-21p

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 infermation
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 recgiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

t with an address, with all other itke empowered.

(el . Fpe e Bty Rstene ) Kneakt= i/7/0°

305
F57 -7/

SIGNATURE AND TYPED'QRBRRITED NAME OF SIGNXG OFFICER OR DIRECTOR

Date ' Daytime Phana #

CR2E034 (9/99)



