L4,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000095437

1. Entity Name

FINLAY DEVELOPMENT, INC.

FILED

Principal Place of Business Mailing Address
4300 MARSH LANDING BLVD. POST OFFICE BOX 4961
SUITE 101 ORLANDO FL 32802-4961

JACKSONVILLE BEACH FL 32250

Ol JAN29 PH |: 24

SLUHEXARY UFSTA
TALLATASSEE. :‘FLgﬁ%A

NN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
Sq 36—.’ qOCIQ Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL. INC Stes Address PO Box Nomber s Not Acestania)
ree ress L BOX INUI er | G
390 NORTH ORANGE AVENUE P
SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed nama of registersd agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - setion Campa‘?” nancing ] $5.00 may Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE DPsT Mhange [ Aadition
NAME FINLAY, CHRIS HAME FINLAY, CHRIS
sTReeT AnoRess | 4300 MARSH LANDING BLVD. STREET ADORESS
crv-s-2p | JACKSONVILLE BEACH FL 32250 CITY -5T- 2P
TITLE O oelete TITLE NP [ Change NAddiﬁon
NAME HAME WILDERMAN, DAVID
STREET ADDRESS sTREETADDRESS | RO N A»ESH CANDING ]LUD,
gi-st-2¢ ovsie DACKSONVILLE REACH AL 3225D
TILE ) O delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e e T e B
CiTY-5T-2IP CITY-ST-ZIP 01 /2901 01045011
TMLE 1 telete TNLE EEE R IMRINN. E R 7501 Y M
NAME NAME %& .
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . E.Lz.f | Admnon
NAME NAME SoOnOa=EssSgE g e ——
m
STREET ADDRESS STREET ADDRESS ~01/23/01 '——U 1049--01=
CITY-ST-2P CITY-S1-2P sERECD, Oh sEkEsd T
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does ngg€ualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accure and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execfite s iengas regiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥Theri

SIGNATURE:

:/ 71//2470/ Gpe/ 2667060

{5 Wﬁ“"‘iﬂﬂwﬁw PRESENT | ™

0479627

CR2E034 (10/00)



