2000 UNIFORM ‘BUSINESS REPORT (UBR) FILED

DOCUMENT # 670839 Jan 27,2000 8:00 am
v Secretary of State

FINK, INC.
01-27-2000 90124 019 ***150.00
Principal Piace of Business Mailing Address
801 § BOULEVARD 801 S BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-2904 - e
us ’ us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2225793 Applied For
Not Applicable

Zigaa— - {—Gotr -Zi = fm SO — B T T
o ey~ = o 5. Cerlificate of Stalus Desired ] §8 \ditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAle LM. Street Address (P.C. Box Number is Not Acceptable)
801 S BOULEVARD
TAMPA FL 33608
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible @Iﬂmm ] . N '
Tax filingp requirememgand alects toydo 80. ° After MAY 1, 2000 Fée will be $550.00-— 10 -El-z;t l}O:En(ij(r:ﬂ op:;lr?l:u';:: neing O fgjgjq Oh;l?‘;se
(See criteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Py [ Detete TITE ' Ol Crange [ Addition
NAME BLAIN, L M NAME
sTREET ADDRESS | 801 $ BOULEVARD . STREET ADDRESS
CTY-ST- 1P TAMPA FL CHY-ST- TP
L D O Delete TILE Ol Change [ Addition
NAME BLAIN, LAURA C NAME
sTReeT ADDRESS | 801 SOUTH BOULEVARD STREET ADDRESS
orvecr.ze L TAMBA_FL anann LY. 5T-ZR - i e e
TILE S [ Celete TILE [ Change  [] Addition
NAME MCCLAIN, MARCI A NAME
sTREET ADDRESS | 5806 N GOMEZ AVE STREET ADDRESS
CITY-5T- 2P TAMPA FL CITY-ST-2IP
TITLE . [0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-$T-7IP
TILE [ pelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empoweared.

13. | hereby certify that the information supptfe;
indicated on this report or supplemental report is true grt)ace
of the corporation or the raceiver orfiusjee empowergd 1 efg
changed. or on an attachmaxy withl an-Afidregs, wityaothé

SIGNATURE: / REQUIRLED /-19-00 (813) 251-1556

Daytime Phonae #

[2E OF SIGNING OFFICER DR DIRECTOR Data

CR2E034 (9/99)




