2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L14934

1. Entity Name

FYNE, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90021 021 ***150.00

Principa! Place of Business

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32306

Mailing Address

1834 HERMITAGE BLYD.
SUITE 201
TALLAHASSEE FL 32308

L WF LT Py b b LU

WA (L

2. Principal Place of Business 3. Mailing Address N .
2019 Centre Pointe BLud| 2019 Centre Podnte BLvd
Sulte, Apt. #, etc. S Sui}t} Apt. #, e]tco 1 DC NOT WRITE IN THIS SPACE
Sudite 101 usie ‘

City & State City & State 4, FEI Number 2992 Applied For
Tallahass ee, FL Tallanassee, FL 9% 198 Not Applicable
Zip Country Zip COUHUY " ) $8.75 Additional

u.s .'A . 37308 u.: _'A . 5. Certificate of Status Desired O Fee Required

32308

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOTTICE, H. JAY

Name

Street Address (P.Q. Box Number is Not Agceptable)
1834 HERMITAGE BLVD. 0T Cantne Pointe "B
SUITE 201 Suite 101
TALLAHASSEE FL 32308 . : —
it : ip Cooe
Ta?jaha/us FL- 3%'308
e
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Tri;Ig:rijarcngrilfgmg:ncmg fgjggol\l":?;fe
{See critaria on back) O Make Check Payable to Department of State '

17, QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DPS O velete TLE [OChange [ Addition

NAME MOTTICE, H. JAY NAME : , h . ‘

sRecT ADDRESS | 1834 HERMITAGE BLVD., SUITE 201 smecraobress | 2019 Centre Pedinte Blud., Suite 101

erv-s1-2p | TALLAHASSEE FL 32308 oISt ap Tofllaohassee, FL 32308

e ) [ Delete THTLE T : Ol change [ Addition

NAME MOTTICE, JOHN P NAME - .

STREET ADDRESS | 1834 HERMITAGE BLVD., SUITE 201 sweerammess| 2019 Centre Pointe Blvd,, Sulie 101

omv-st-zr | TALLAHASSEE FL 32308 ov-stze | Taflahassee, FL 32308

TITLE [ Delete TITLE [Ichange [ Addition
~NAME™ " o e - - - HAME - . )

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE [ petete TITLE [JChange [ Additicn

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 /f

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: , V.P.

2/ jol 850-356-203

SIGN,

‘TRE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v

WL T f o

CR2E034 (10/00)



