2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N97000002803 Secretary of State
1. Entity Name 07-09-2003 90038 039 ****61.25
THE PAUL AND TERESA FINER CHARITABLE FOUNDATION,
INC.
Principal Place of Business Mailing Address
955 LANCASTER DRIVE 955 LANCASTER DRIVE
ORLANDO FL 32806 ORLANDO FL 32806
s e v ARG A
Suite. Apt. #, etc. Sulte, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-3446102 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [0 $8.75 Additional
e S -~ - ) bt -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNER' PAUL M M.D. . Street Address {F.O. Box Number is Not Acceptable)
955, LANCASTER DRIVE
ORLANDO FL 32806
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ATE
[ L i LN Y
2776
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Gelete I e Ochange [ Addition
NAME FINER, PAUL M M.D. NAME
street aDDRESS | 955 LANCASTER DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP
meE D O Delete TITLE [ Change [ Addition
NAME FINER, TERESA B ESQ. NAME
STREET ADDRESS | 955 LANCASTER DRIVE . _ . STREET ADDRESS | _ e e
crv-sTz¢ | ORLANDO FL 32806 T DR [T ’ T e
me D [ Delete TILE [ change [ Addition
NAME FINER, DAVID H NAME
sreet aooress | 3750 SOUTH TERWILLEGER STREET ADDRESS
om-st-z@ | TULSA OK 74105 CITY-§T-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delsie TITLE [ Change  [.] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ‘appears In Block 10 or Block 11 if

_changed, or on an attachment wi ddress, with all ather like gmpowered.
SIGNATURE: __/ MF%RE% A ?/fé‘S

FEISNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y & Daw Davtima Phone #

1

CR2EG37 (4/03)



