s FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  F0O0000003327 ecretary of State
1. Entity Name 04-30-2003 90141 049 ***150.00
FINLAY REAL. ESTATE SERVICES, INC.
Principal Place of Business Mailing Address —_——— - — = - -
4300 MARSH LANDING BLVS 4300 MARSH LANDING BLVS N
SUITE 101 SUITE 104
e e ““H" m'llm m” "m “’H |IM I"”“‘l” ‘Il””l “I'”l“ ‘I“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

02.0397731 MNet Applicable
“p Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINLAY, CARROLL
4300 MARSH LANDING BOULEVARD

Street Addrass {P.0. Box Number is Not Acceptable)

SUITE 101

JACKSONVILLE BEACH FL 32250 City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura, typed or printed name of regisierad agem and tile if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) N )
) 9. Election C F
Ao oy 12005 Fao wil b 55000 S Comva s $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS [ Delete TLE ' [l Ghange [ Addition
NAME FINLAY, CARROLL NAME
streeT aboress | 4300 MARSH LANDING BLVD., SUITE 11 STREET ADDRESS
orv-stze | JACKSONVILLE BEACH FI. 32250 CTY-5T-2IP
TME CD [ Detete TITLE [l Change T Addition
NAME FINLAY, CHRISTOPHER C ‘ NAME
sTeeT Aponess | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
ov-st-zie - | JACKSONVILLE BEACH FL 32250 || omv-st-zp
TITLE [ pelete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE {1 Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P N CITY-ST-ZIP
TITLE ] Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - cry-st-zp

CR2E034 (10/02)

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental n ort |s true and geesrale and that my.signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g . d jef execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Kith alyOther ik hpowered,

SIGNATURE: L2 QUIRECeHa 1sT0erer ¢ eineny  $oslos @ov)aao-;ac

X0

Wen NAM@MMNG OFFICER OR DIRECTOR Date Daytirme Phona #

T



