2000 UNIFORM BUSINESS REPORT (UBR) - FILED

1.

DOCUMENT # F95000000563 Mar 04, 2000 8:00 am

Entity Name

FINDER SERVICES INCORPORATED Secretary of State
03-04-2000 90118 050 ***150.00
Principal Place of Business Mailing Address
MARIANNE TROMP 11 DEWBERRY LANE
421 BUTTONWOOD PLACE HILTON HEAD ISLAND SC 299284215

BOCA RATON FL 33431

us
A MATHEWS DRVE
Suite, Apt. #, eic. Suite, Apt. #, atc. =€ _Z DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) RitToN NEAD /SL, SC 570783932 Not Applicable
Zip Country Zip | Country . . $8.75 Additional
'qu 260 Us A 5. Certificate of Status Cesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Some

OMP, MARIANNE

. i Street Address {P,0. Box Number is Not Acceptable)
N o~ @EFOREOITE :: Dty =22l /2§ RUtT ontioed PLACE
BOCA RATONFL 33431
City FL Zip Codg’
Same ame
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typsd or printad name of registared agent and tle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. ] Add.ed . Faeis ©
(See criteria on back) -4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD J Delete TILE JKJ Change  [] Addition | &
NAME KADESCH, RICHARD G NAME i:rl
staeeT aooress | 11 DEWBERRY LANE sieetaooress | 9o Mat hews DrRIvE & | a
. m
omv-st-2¢f | HILTON HEAD ISLAND SC st i TaNM NHEQD [<eawvd SC 29926 |9
TITLE VD [ Delete TLE » B change [ Adattion | O
NAME KADESCH, ELOISE t NAME
sTReer anoRess | 11 DEWBERRY LANE STREET ADDRESS S Q
orv-st-z¢ [-HILTON-HEAD ISLAND SC S -- —- OITY-5T-2P ame 1€ 3
TITLE ) L] belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-5T-ZIP . ) CITY-ST-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-81-21P

13. | hereby certify that the information supplied with this filindg does not qualify for the exemptian stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information

SIGNATURE:

indicated on this rencrt of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or diractor
of the corporation or.thé receiver or trustee empowered to.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Eed 20 2000 (843)392-570Y

Date f)ayl\ma Phone #




