-

2002 UNIFORM BU

E —————— |
SINESS REPORT (UBR)

FILED

DOCUMENT # N98000004734

1. Entity Name

3 FINS OUT INCORPORATED

Secretary of State

05-05-2002 90064 037 ****61.25

Pringipal Place of Business Mailing Address

P.0. BOX 50952

213 39RD AVE §
JACKSONVILLE BEACH FL 32250

L

JACKSONVILLE BEAGH FL 32240

3. Malling Address

2. Principal Place of Business
oS Tnd fye. N,

T L

Suite, Apt. #, etc,

Suite’ Apt. #, etc. .
)o\c..\[éondr\“{, Gcada y FL’

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
32050 59-3551958 Not Applicable
Zip Country Zip Country " - $8.75 additional
s el e e e e e el el e Ry e _§-A_§eryﬂ£2§$$:,gf.5@“15 Desired ,_..._,__D_ -Fee Required=- - -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
trest A P.O. Number i A
WYATT, JOHN W " Strest Address ( Box Number is Not Acceptable)
13238 LIAHONA LANE
JACKSONVILLE FL 32225

City Zip Code

FL

- Signature, typsd or printed n of reglst'ered agent and title if applicable,
R AR A )

(NOTE: Ragisterad Agent signature required when reinstating)

8. The above HWHS this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¢, /(%//M 4/[&/0 Z.
SO LA

DATE

k"

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0. T [ Delete TMLE [ Change 7 Addition
A DICKINSON, JEFFREY NAME
STREET ADDRESS 21333RDAVES . . STREET ADDRESS
Gn-sTze ) JACKSONVILLE BEACH FL 32250 ey-sT-7Ip
TITLE D , _ : T Delete TILE [ cChange ] Addition
NAVE WYATT, JOHN il - | NAME
STHEET ADDRESS | 13238 LIAHONA LANE STREET ADDRESS
<CITY-§7-2IP =~ ~ ‘JACKSONVILLE-BEACHFL—szzsaww'-sr—H——w-ﬁ e T B R e e L - T L i R
TITLE D . [ Deiste TILE O change [ Addition
NAME ROSS; MICHAEL C NAME
STREETADDRESS | 8321 FT CAROLINE RD STREET ADDRESS
CHY-ST-2IP JACKSONV".LE FL 322” CITY-ST-2IP
TITLE D : ‘ O Delete TITLE (I Change [ Addition
HAME OSBORN, DAVID R JR NAME
STREET ADDRESS *[ 1932 STRICKLAND RD STREET ADDRESS
CITY-ST-2iP NEPTUNE BEACH FL 3”66 CITY-ST-2IF
TITLE D ] Delste TLE [J change [ Addition
HAME STRUDEL, JOHN W NAME
STREET ADDRESS | 1535 EVANS DR [ STREET ADDRESS
CHTY-ST-ZIP JACKSONVII LE BCH FL CITY-$T-ZiP
TITLE [ pelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiffy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trye and accurate and
of the corporation or the receiv

changed. or on an altachmepti;

SIGNATURE:

that my signature shall have the same legal effect '
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

th all other Jike empowered.
il fgrirED

as if made under cath; that ! am an officer or director

Y2A9-(z20)

UPE AND TYEED on'pnh\f}&n NAME OF SIGNING OFFICER OR DIRECTOR

4% /@jﬂz, (1

BDaytima Phone #

May 05, 2002 8:00 am|

CR2E037 (9/01)




