FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am ;
1. Entity Name 04-23-2003 90187 035 ***150.00 )
FINANCE USA NETWORK.COM, INC,
Principal Place of Business Mailing Address
11000 METRO PKWY UNIT 22 11000 METRO PKWY UNIT 22
FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State &mber Applied For
’6’?‘90 éz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ L . _ 7. Name and Address of New Registered Agent -~
) Name ) S
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE T
: Slgnatura typed or printed nama of registered agent and title if apphcame (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 | . S
After May 1,2003 Fee will bo §55000 o o G0y 5,00 My 2
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ belete TITLE [ Change {7 Addition S_'
NAME MCMAHON, ROBERT NAME S
sTREET ADDRESS | 11000 METRO PKWY UNIT 22 STREET ADDRESS 5
CITy-8T-2P FT MYERS FL 33912 : CHTY-ST-2IP . g
THLE DT xDe\ete TITLE [ change [ Addition %
NAVE LAJOY, PAUL NAE
STREET ADDRESS | 19000 METRO PKWY UNIT 22 STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
_TIE QT' —_— =mo_ [7] paletgr— B-FME oo oo - - [ Change __ [5} Addition.)
NAME LAJOY JUANITA HAME ) '
STREET ADDRESS | 11000 METRO PKWY UNIT 22 STREET ADDRESS
crv-s-z¢ | FT MYERS FL 33912 CITY-S57-21P
TITLE O Deletz TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2IP

12. | hereby 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 en this repert 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 receiver or trustee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black- 10 or Block 1 if
changed, or on an attachment yth an address, with all g / Br like empowered. / /

L3

c A 2224001 i ts Z,nmv B ‘/j’:ﬂj A - ?7?ﬂ

/ SIGNATURE AND TYPED QR PRIGTED NAE OF ING OFFICER OR HRECTOR Data Dayiimé Phone #

SIGNATURE:




