2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# K96572 ™\ - - May 17,2000 8:00 am

1. Entity Name &~ .

Secretary of State

FINFRock FROPERTIES, INC- 05-17-2000 90948 014 ***150.00
Principal Place of Business Mailing Address
Po. B LOTISY p.0. BoxX 607754

ORLANDS, FL 32%60-715¢  OKLANDo, FL 32840-175

2. Principal Place of Business 3. Mailing Address 1 0 O 8 1 4

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q 2754(384 Not Applicable
2i Countr Zi ' Countr " . iti
P Y ‘ P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

F/NF{OCK} 78065167_ b Street Address (P.O. Box Number is Not Acceptable)

2400 APOPKE BLvd

/?F&P% FL 32‘703 City FL Zip Code

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

SIGNATURE

Signature, Typed o primed name of regisiered agent and tie i apphicaiie. {NOTE: Regigterat Agent signature required when reimsianig) DATE

10. Election Campaign Financing $5.00 May Be

9 This corporatlon is eligible to satxsiy its Intangible

Eg:;t:?;?;g:et:l z‘;; and efects to do so. 0 Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Detete TIMLE [ Change [ Adcition
NAME F’ N F{&C,K , RoBE £T D. NAME ‘
STREET WOORESS | = fop A PoPKa BLJD STREET ADDAESS
CiTY-ST-2IP A Fo ‘0/<A F L CITY-ST-2IP
TILE O pelete TIMLE O cChange [ Addition
NAME D E@ 4 K. DA NAME
SRETADORESS | ({500 /_}. ,oﬁ P /<4 6 L y_b STREET ADDRESS
CHTY -57-2P P ' CRY-ST- TP e em
TITLE ' : [ Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ) Detete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2F
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Deiete TILE [ change [ Adition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer 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 ar Block 12 if
changed, or on an attachment with an address, with

SIGNATURE: *J/ /ng DEBEL K Dadn) ;/éf/m $b7-29 3~ Y00

'SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Dale Daytme Phone #

CR2E034 (9/99)



