P e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13865

1. Entity Name

FIN GROUP, INC.

Principal Place of Business

10501 SIX MILE GYPRESS PKY
SUITE 107

FT. MYERS FL 33912-6400

us

Mailing Address

1050t SIX MILE CYPRESS PKY
SUME 107

FT. MYERS FL 33912-6400

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90096 011 ***150.00

0388130

[

DO NOT WRITE IN THIS SPACE

City & State ~™ - - - City & Statg. = - — - : ¢ =~ -  =~|-4. FEl Number 59'2429601 <. |.. |Applied For
: Not Applicable
- - " —
Zp Country i Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATES, JOHN E .
Street Address (P.O. Box Mumkber is Not Acceplable)
10501 SIX MILE CYPRESS PKWY
SUITE 107
FT MYERS FL 33912 . : :
i City FL Zip Code
Pt ek L
8. The abave nafhed ertity subngs tgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J q/, /7..07
Sigﬂ?bra ’Aypﬂd or printad name of registered agent and Iitle i applicable. [NOTE: Registared Agent signature reguired when reinstating} DATE
i is aligi isfy i i - 1]
9. This CO(DO!GME:NQINB to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fegs

{See criteria on bagk) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12 ACDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PDT O Delete T D crange (7 Addition | 8
NAME STATES. JOHN E. NAME S
STREET ADDRESS | 10501 SIX MILE CYPRESS PKY, #107 STREET ADDRESS 3
ev-si-20 | FORT MYERS FL CiTy-st-2ip :uO\'rI
TITLE VP [l celete TITLE [ Change  [] Addition E:)
HAME DAWSON, TERRI NAME

“|~sTREET ATbRESS | 10501 SIX MILE CYPRESS PKY, #107 -~~~ - - - STREET ADDRESS - . - R
CITY-ST-2IP FORT MYERS FL CITY-ST-2P
TLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-71p CY-ST-21P

13. ! hereby certify that ihe informa
indicated on this repon grSupp!
of the corporation or thgfreceiver oNtrustee em
chinged, or on an attaqhment with pn adgre

SIGNATURE:

Jon supplied with this fili
amental report is true

10 exglute this report as required by Chapter 607, F
al otherdike empowered.

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutaes. | further certify that the information
d accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

/-11-)

7‘3"1! RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytima Phong #




