2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90067 016 ***150.00

DOCUMENT # P01000072796

1. Entity Name

FINK PROPERTIES, INC.

Principal Place of Business Mailing Address
2509 ARBORWQOD DRIVE 2503 ARBORWOOD DRIVE
VALRICO FL 335%4 VALRICO FL 33594
2509 flppCe o  pOr. 2507 Ailrori oo Dre-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Clt State ity & State 4. FEI Number Applied For
,(/ 00 I Fl V/ffﬂﬁ“ Fé 59-3734357 Not Applicabie

Z|p Country Zp Country . , $8.75 additional

ﬂ—B 5 5— ?6( e | My 5A-—- -~ -3-?5—qqm EO 54— -5, Certificate of Status Desired. - [] - “Fap Heqﬂirecll 1ona
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nameg //f

NYMAHK’ DENMS v C Street Addresh (P.O. Box Number is Not Acceptable)

110 SO. PEBBLE BEACH BLVD.

SUN CITY CENTER FL 33573

' City FL [ 2 Code

8- The above named entity submits this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the ebligations of registered a; ]
SIGNATURE ‘ ” 3/25//é ’?

;‘: Signatura, typf(prlmed name of registerad agent ﬁ title if applicable. {NOTE: Registerad Agent signature requirad whan reinsiating) CATE
A '
: 'AﬂF";“E N?WI ! '::EE |§I$150 .00 9. Election Campaign Financing $5.00 May Be
eriay 1, 200?’- ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, © - - QFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D S O elete TITLE [ change [ Addition
NAME FINK, THAD E~ NAME
sTReeT Anoress | 2509 ARBORWOOD DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2iP
TMLE VvsD O delete TITLE [ Change (] Addition
NAME FINK, BETHANIE C , NAME )
sTREET ADDRESS | 2508 ARBORWOQD DRIVE STREET ADDRESS
GITY-ST-21P VALRICO FL 33594 _ ] CITY-ST-2IP )
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE (3 Delate TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
e . - : Coeez - - [ e U O change [ Addition
NAME . HAME
STREET ADDRESS R - ' .77 == - | STREET ADDRESS | - ‘
CITY- ST-21P ’ GITY-ST-7IP
THLE [ Delete TILE - . [ Change [ Addlition
NAME NAME - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | herety certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this re required by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Biock 11 if

FED Y25 /b3 _slbus sl

SIGNATURE:

5|GNAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



