LSSIGI‘U’\'!".JRE:

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT # F02000003156 ecretary of State
1. Eniy Mame 04-19-2004 90416 011 ***150.00
DANIEL & PATRICTIA- FINN LTD _
e 44U1IYY
DO NOT WRITE IN THIS SPACE ~
i )
2. Principal Place of Eusmess 3 Ma-l:ng Address
1401 5th Street N. 1401 5th Street N.
Suite, Apt. #, etc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State i City & State A 47 FEI Number Applied Pz~
St. Petersburg, FL - .. 8t. Petersburg, FL 36-4411041 Mot Applicas =
Zip Coun;ry i Couniry 5.. Certificate of Status Desired O $8.75 Additionat
33704 f 33704 U.S.A. Fee Required

7. Name and Address of Current Registered Agent : . - — _. — —.

- = T Name”

A

- 7 iel Fi
o DO NOT WRlTE ) - g?fg?zngﬁt;}%l&hﬁrisNIEnAcceptable)

IN THIS SPACE

City Zip Coge

- ‘ St. Petersburqg, FL | 5%704
submits thls staremenr for 1he purpose of changing s registered office or registered agent, or bath, in the State of Florida. | 2m {familiar with, and accsz:
qiered agent.

8. The above namec g
the obligations cr
SiGNATL;JREV y WO( Z”% &’rﬂd‘-l“’ f Linn- /cric j//ﬂ/ﬂ'{

S'g'\a Lre. T Des Of printed name of re;sleren agert and stte f appncabls iNGTE: Registered Agent sigraiure “eoured when reinstatng)

: 9. Election Campaign Financing $5.00 May o<
Trust Fund Contribution. ] Added 1o Fees

Mak Check Payable to Florida Department of State ,

SEETY N QFFICERS AND DIRECTORS
T - . . ) .
T “President e
muE ) L iel Finn HAME
STREET ALOAESS anie in STREET ADDRESS
ITY-87- 27 1401 Sth; Street N. CITY-ST-ZP
St—Petersburg,—FE 33704

[ nine o ! TILE
it Secretary . A
AT Patricia §. Finn . ‘ ‘
STREET ALTRESS 1401 5th szreet N. STREET ADDAESS ‘ . )
Ciry- 5727 St. Petersburg, FL 33704 CivY-57-2p o i
T Treasurer THLE ’ ‘ -
M J-Patricia S.-Finn : . WAME. - -
sEETALLEESS | 14071 Sth Street N. STREET ADGRESS
CITY-S1-Z2P St. Petersburg, FL 33704 CITY-§7-2P
THILE TE -
HAME NAME «
STREET ACERESS “STREET ADORESS
CITY-57- 2P GITY-51-2P
TITLE
HAME
STREET ADDRESS s
CITY-§7-2IP o S : - :
TITLE wul - . rrr‘u-:.‘( e
wwE T NANE T
STREETADDRESS | . e . * STREET ADDRESS
Liry-Sie !;-F - ot L EITY-ST-2P

r& informanon supplied with this filing does not qualify for ine exemption stated in Section 113.07(3)(i}, Florida Statutes. | further ceriify that the informatic
dplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: tha: | am an officer or director
diver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or on an

ith all Gther iike Em< owered. .
0/ Sron /ﬂm‘u}@ S Fan U /7/9V

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 ’; Du,"_rr e 8 i 7’7

12. | haraoy certily 0a
indicated on this f-"'“rt or g
of e corporation or tne

i



