R

Jun 11, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO0O000036044
1. Enlity Name 06-11-2002 90392 042 150.00
FINDEC, INC. i /r'
Principat Place of Business Mailing Addrees
4501 TAMIAM! TR N 4501 TAMIAMI TR N . .
20 20 =
2. Principal Place of Business 3. Mailing Addrass :
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59—3635567 Not Applicable
Zip Courtry Zip Country ' : $8.75 additional
=% §. Certficate of Status Desired [ 2° Required
- ~ - 8. Name and Addrass.of Current Registered Agent—. —oae—. . [~ .. . -:=—7.-Name and Addross of Now Registered Agent - - —. .~ . -
. ] Name
MATHESON, ROBERT Street Address (P.0. Box Number Is Not Acceplable)
26407 CLARKSTON DRVE
BONITA SPRINGS FL 34135
City FL | ZrCode
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of phnted name o regiatensa agem and tiie i applcatie. s {NOTE: Registerad Ageni signalurs feqired when reinstiating} CaTE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10 'E, . dam J"n Fnancing :
T fiing requirement and elects to o so. After May 1, 2002 Fes wil be $550.00 ot B G oty $5.00 May Bo
. (Ses criteria on back) (] Make Check Payable to Department of State
11 T o ~- ~QFFICERS AND DIRECTORS  -- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
MME. P ] Delete me ' N [ S N
" NAME MATHESON, ROBERT NAME : 2
stReeT aoRess | 28407 CLARKSTON DR STREET ADDRESS 3
omv-sT-2p -+ BONITA SPRINGS FL 34135 CITY-S1-2P §
me O pelete WILE ‘ CJchange [ agdtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-s7-2IP
e = - ToTT ~ - Dbess Eme T T - ClCrenge  [J Addition
— o NAE MAME _
STRECT ADDRESS “STREET DO — e e T -
CITY-57- 2P CITY-ST-21P
TITLE O Doleta TME - [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP. CITY-ST-ZIP
TmE N O Delete . O change [ Addition
NAME . oL . NAME :
' smeETapORESS, ' STREET ADDRESS
Jeresige—- | - oo L - CIY-§T-2IP
e T T e s [ e 0 o
e T - T DR AR .
SREETADDRESS | T . T - | ST anomESS b -
arvste. | T . ) © § ov-sreze T T ~ul
"1-13. .1 heraby centify that the'informationedEphetwith this fiing doas not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | hurther certify that the information
" indicated on this repert dr supp) is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the (eceiyé ered to exacute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 i
changed, or gn an au?c el with an addplssf with all other like empowered.
¢
4 ()= g
SIGNATURE: /> ALY TN
SHGHING




