2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
e, 01 g

WAYNE F' HNGER’ INC 05-05-2001 90245 001 ***300.00
Principal Place of Business Mailing Address
2425 HWY 60 E. £.0. BOX 131
LAKE WALES FL 33853 . LAKE WALES FL 338590131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State © |+ City & State 4. FEI Number Applied For
2ol 59-2348507 Not Applicable
Zip Country | e Country - __ | 5.-Centificate of Status Dasitees ——— [+~ ~$8+79 Aaditional  -7|= -
] e I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name -
FINGERv WAYNE F. . Street Address {P.Q. Box Number is Not Acceptable)
2425 HWY 60 E. ,
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signarure, typed or printad name of registered agent and titte if applicakle. {NOTE: Registered Agent muimd whan reinstating) DATE
) o e ‘ m
9. This f:f)rporat\qn is eligible 1o satisfy its Intangible FILE NOW!!! FEE #Sf ‘150.09) 10. Election Campaign Financing $5.00 May Be
Tax flllqg r,aqwrement and elects to do so. After MAY 1, 2001 Fee wiil be 0.00 Trust Fund Contribution. 0 Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1IMLE DPT B J Delete TITLE O change [ Addition
N FINGER, WAYNE F N
STREET ADDRESS 2425 HWY 60 E STREET ADDRESS
CITY-ST-2IP LAKE WALES FL A9aRn CITY-ST-2IP
TiLE Dvs O Delele e [JChange [ Addition
M FINGER, MICHELLE M. N
STREET ADDRESS 2425 HWY 60 E STREET ADDRESS
CITY-57-2IP LAKE WALES.FL 33853~ - . e 2 g - OTY-ST2R - o e - B e R R e TR ~-= -t
TITLE El Delele TITLE [ cChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-§T-2IP
TILE [ pelete TIFLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-21P )
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {J Delete TITLE : [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report g supnlemental repg ue and accurate and that my signature shall have the sam th; that | am an officer or director
of the corporation or the e
changed, or on an ayA ey

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secnon 119. % m urther certify thal the information
d 10 execute this report as required by Chapler 607, FI ¥s)

| Off lik m, d B.TS in Blﬂéi; 11 ?Iock 12if
a er lIke e QOWeTEl . P C

/Af OF SIGNING OFFICER OR DIRECTOR Wz ”p / Daylime Phone #




