2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

' Secretary of State
DOCUMENT #  PQ1000004604 ry
1. Entity Name 02-17-2002 90030 043 ***150.00
FINNETTE W. FABRICK, PA.
Principal Place of Business - Mailing Address
3110 NW 10TH PLACE 3110 NW 10TH PLACE
GAINESVILLE FL GAINESVILLE FL -
I — R A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI er Applied For
§m % -3 é 21703 Not Applicable
Zip Country Zip Country 5. Cenlficate of Stalus Desred [ ff;‘qu L.:Eeticlilional
6. Name and Address of Currant Reglistered Agent 7. Name ana Address of New Regl d Agent
o T T :- — . % - - T — - T . B E?!nf e TR S e T Nt e R T R e e - ————
FABRICK, FINNETTE W Sueet Address {P.0. Box Murnber is Noy Acceplable)
3110 NW 10TH PLACE
GAINESVILLE FL
City FL l Zip Code

8. The above named entifyeybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUHE‘_% l'-ﬂ w' %&é;_’-l— 'J{f 1y ]/a - 3

Signaluwe, o printed name of regrstared agend and Litls if applicable. gl {NOTE: Registered Ager Sgratua reouitad whee reirstating}
9. This corparation is eligible to satisfy its Intangible FILE NOW!1 FEE 1S $150.00 " ) )
10. Elect Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 E,Z;ﬁz::gm?gw::fcmg 0 fgﬂ?:,@:{f"
{Sed ¢riteria on back) . 0O Make Check Payable 1o Department of State
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
me . D O Detete e [ Change (] Addiion
NAME FABRICK, FINNETTE W NAME
STREETADORESS [3110 NW 10TH PLACE J STREET ADDRESS
crv-sT-2p (GAINESVILLE FL cy-gT. 1
e O oatete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST- 27
TILE O] Delete me [ Change [ Addition
NAME RAME
e STAEET ADDAESS '*_“__7_:;_ T T _ N : s == :ET_ﬂ.EEIADDRESS h— N - = " 'T - e T e
CITY- ST 29 N orv-sr-e - -
e O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cmy-S1-2Ip
TITLE T Delete THLE O Changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
ov-stzP |- . Qry-$1-2I9
e L [ Deletg TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oimy-51-21p CHTY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal efecl as i made under oath; that | am an officer or director
ol the corporalion o the gaceiver or liusteg empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ant with an address. with all other like empowsred.

SIGNATUR s PR G o, Fagrick /ﬁ/zq[.;_\ (.3.&) 375~ 0922

SIGNATURE AND TYPED OR PRINTED NAME OF SMINMG OFFICER OR DIRECTOR Daytin® Frione #

CR2E034 (9/01)




