FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO0O000002332 Secretary of State
1. Entity Name 01-13-2003 90426 033 ***150.00
DENNIS L. FINCH, P.A.
Principal Place of Business Mailing Address B
307 NE 35TH AVENUE 307 NE 35TH AVENUE n
SUIE 2 SUITE 2
M AR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59‘3617985 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - T = : Name - - : . -
PEEK, DAVID H '
Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1609 r e
JACKSONVILLE FL 32207
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. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicable. . {NOTE: Regisleret Agent signature required when reinslating) DATE
: FILE NOW!!! FEE 1S $150.00
! X 9. Election Ca: ign Financi
| aray 1,2005 Foo wilbe $550.00 St ey s $5,00 v g0
i Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete MLE [ Change [ Addition
NAME FINCH, DENNIS L NAME
streer anoress | 2107 SE 3RD AVE STREET ADDRESS
omv-st-ze | OCALA FL 34471 CITY-ST-2IP
r—-.
me ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE () Change  [7] Addition
NAME T . " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP orv-sr-ap - | --

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(f), 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 frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowared.

SIGNATURE: 2SO

‘ﬁ:’@?/f Z. /Z:'nc. 252 /69y-273F

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

PILELTAS

v

i

CR2EC34 (10/02)




