2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000074685

FILED

Mar 05, 2001 8:00 am
Secretary of State

FINDER RESQURCES, INCORPORATED ¢
03-05-2001 90316 019 ***150.00
Mailing Addres
288 ST. GEQI STREET
§T. AUGU E FL 32064 . s - -
s s > e MO AR
- l Cad
Suite, Apl. #, elc. 2 4 Suite, Am #, etc. DO NOT WRITE IN TH!IS SPACE
City & State & St te 4 FE! Number, Applied For
SP Aoeust e FLIST Rumstine , £L 3Ll 43T [Tommn
Zip Country Zip Country o . $8.75 Additional
3 2 8 [ ST IDH‘"J S 32 &Cp S r. J-b HAS, 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

—~——STODDARD;PHILIP-
288 ST. GEORGE SYREET
ST. AUGUSTINE FL 32084

Street

STobbard Phit.o.

x Numbef js Not Acceptaile)

dress (P.C.

2
8

ST, AvevsTimve

FL

Z%Code 8 :

SIGNATURE

ging its registerad office or tegistered agent, or both, in the State of Florida.

Philig J. StobdAgD

2 )el

Ff registered agent and title if applicabla.

typed or printag

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Delete e Y S cenge [ Addition

e STODDARD, PHILIP J e stenbARDd, Phip T

street anoress | 288 ST. GEORGE STREET STREET ADORESS | G g2 P&Lg-np{p

orvsrze | ST. AUGUSTINE FL 32084 e | S AVEUSTIAE. , FL 3208 "

TITLE V5D ﬁuﬂe[e TITLE [Jchange [ Addition

NAME STODDARD, PATRICIA A HAME

streeT aupress | 288 ST, GEORGE STREET STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition
= RAME N[ T T T _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TITLE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2Ip CITY-ST-7P

changed,

13. | hereby certi

SIGNATURE:

oron ana nt with ai

ATUR

OF SIGNING OFFIGER OR DIRECTOR

that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3Xi),

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 faceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address. with all gther like emgowered.

Florida Statutes. | further certify that the information

Daytime Fhone #

CR2E032 {10/00)




