2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002803 FILED
1. Bty Namo May 15, 2000 8:00 am
THE PAUL AND TERESA FINER CHARITABLE FOUNDATION, Secretary of State
. 05-15-2000 90191 047 ****61.25
Principal Place of Business Mailing Address
955 LANCASTER DRIVE 955 LANCASTER DRIVE
ORLANDO FL 32806 ORLANDO FL 32606-2354
ST — O RO A A
“Suiite, ApL. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ' | a 'F'El'lilhrﬁéé_r"gg_ 02 Applied For
3446 Npt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';esq Additional
_____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINER, PAUL M MD Street Address (PQ. Box Number is Not Acceptable)
955 LANCASTER DRIVE
ORLANDO FL 32808 City FL I Zip Code

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

SIGNATURE /M % M %7%0

rgnatura typed or printad name of regnslared agent and ttle if applicabla. {NOTE: Registered Agant signature required when reinstating) N DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. a Added 10 Fees Depanmem of State
10. ~ OFFICERS AND DIRECTORS ’ N KN "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelate THLE O changs [ Addition
NAME FINER, PAUL M M.D. NAME
STREETADDRESS | 955 LANCASTER DRIVE STREET ADDRESS
cm-st-2e | ORLANDO FL 32806 arv-st-zp
TITLE D - . p O Delete TITLE [ change [ Addition
NAME FINER, TERESA B ESQ. NAME
STREET ADDRESS | 955 LANCASTER DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 ] CITY-ST-2IP

me D O pelete TITLE ' "' O Change ™~ D Addition

HAME FINER, DAVID H
STREET ADDRESS | 3750 SOUTH TERWILLEGER STREET ADDRESS
omY-STZP | TULSA OK 74105 CTY-ST-2IF

NAME

e - O oelete | TILE  [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

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

12. | hére-b-y-' cerilfy thgt the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformai|on )
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 of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an address, with all other like empowere
T el ~p pn=
ATYNE DEzoresn A,

SIGNATUR E :
. " SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR ] "/ Date /’[ Daytime Phone #

CRi2E037 (9/99)



