FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Floriga Statutes. | further certify that the information

2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00 2
ruo, . am 3
DOCUMENT #  PO0O000010257 ecretary of State h
1. Entity Name ook ok =
-03- =
F.N... INVESTMENTS INC. 04-03-2002 90190 012 150.00
Principal Piace of Business Mailing Address
8910 N. DALE MABRY HWY STE 38 PO BOX 154
TAMPA FL 33614 PORT RICHEY FL 34673
2. Principal Place of Business 3. Malling Address HII“II“” Im’"m m" Ilm "m lm’ “m Iml "m I.m lm ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3621535 Not Applicable
t i t iti
L zp Country ap Country 8. Certificate of Status Desired (] $8'75 ﬁfdd't'onal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZIK STEPHEN e .+ .. _l"streetAdcress (PG, Box Number is Not Avceptable]
13173 DON'LOOP
SPRINGHILL FL 34609
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.
SIGNATURE
Signature, typed or printed name of ragisierad agent and titls if applicable (NOTE: Registerad Aggnt signature required when reinstating) DATE
. i, . . P . . . (11}
9. This cogporation is eligible Lo satisly its intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feis
{See criteria on back) a Make Check Payable to Department of State ’
1. ¢ OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ change [ Addition §
NAME GUZIK, STEPHEN S NAME 2
STREET ADDRESS | 13173 DON LOOP STREET ADDRESS §
CITY-ST-2IP SPRINGHILL FL 34809 CITY-ST-7IP ﬁ
TILE VP O pelete - TITLE &Change [ addition | &
NAME WOLF, DAVID M NAME
STRFETAO0RESS | 7011 OAKSHIRE DRIVE sweeraooness | V540G RaqBuly RD:
cr-st-2p | PORT RICHEY FL or-sr2f | fudSon Fl. 3dtie7
TIMLE 5 pelets TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
=TITLE - - [=:palate. =IRE e e e o Crange. = D] Addilionel s
{ NAME NAME
STREET ADORESS ' STREET ADDRESS
: CITY-ST-21P CITY-ST-2IP
: e T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2i CITY-5T-2p
Tme 3 Delets TME T change [ Addition
! NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20F CITy-ST-2IP

indicated on this report or supplemenigereport is true and accurate Ahd 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 tfstee s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered. CSS_Z‘)

oSnpln S ek pugecd 2520 GrbE

SIGNATURE:

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




