2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65667 FILED .
1. Entiy Nare Jan 19, 2000 8:00 am
FINN MARKETING GROUP, INC. Secretary of State
01-19-2000 90232 047 ***150.00
Principal Place of Business Mailing Address
70t ENTERPRISE RD E #605 701 ENTERPRISE RD E #605
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346955342
R R AR REHAATRAT T ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—2562496 Neot Applicable
Zip Country Zip i T "] Country 5. Certlficate of Status Desired I $8'75 Additional
—— e T ) Fee Required
__ . __ _6&.-Name and Address of Current Registered Agent ____ _ | 7._Name and Address of New Registered Agent.__ .
Name
FINN, EL-EANOR Streel Address (P.O. Box Number is Nat Acceptable)
3325 HYDE PARK DRIVE 3293 Hyde Park Drive
CLEARWATER FL 33761 :
i SY  clearwater FL | 35961

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

SIGNATURE
. Signatura, typad or printed name of registerad agent and hitle .f applicable. {NOTE: Aegisterad Agent signature réquired when reinstating) DATE
. 9._This corporation.is eligible to satisfy.its Intangible -3 _ _ JFILE NOWill FEE IS $150.00 . | =10.~Election Campaign Fi R I
. - o S R e ey - - 10~ paign Financing= = —~="$5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
I_ (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete e §¢ Change [ Actition
NAME FINN, FRANK NAME FINN, FRANK
sreer aporess | 3325 HYDE PARK DRIVE sweeTApDRESS | 3293 HYDE PARK DRIVE
oY - ST-21P CLEARWATER FL 33761 CIFY-SI-21P CLEARWATER, FL 33761
. S TIME _ Thange Addition
; O Delete FINN, ELEANOR (Creree 1
NAME FINN, ELEANOR NAME 3293 HYDE PA DRIVE
sTHEET AUORESS | 3325 HYDE PARK DRIVE STREET ADDRESS T RWADER ?IE 1327 61
orv-sz¢ | CLEARWATER FL 33761 CITY-S1-2P CLEARWATER, . 3376
TITLE ) T Delete TITLE o JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
me [ pelate TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shalt have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ‘wit address, with all othgr like empowered.
SIGNATURE: //D/a/ﬁo 72?;7?(;?3?%/

AN AL 47’ W “:";\:“J F ‘l u“
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

CR2EN34 (9/99)



