FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000056440

1. Entity Name

FINISHLINE FINANCIAL GROUP, INC

(05-03-2004 90430 017 ***150.00

Principal Place of Business Mailing Addrass

2308 ECON CIRCLE 2308 ECON CIRCLE

182 182

ORLANDO, FL 32817 US ORLANDO, FL 32817 LS

;e s AR A

650 Daugla Ave 650 Doy las Ave
5‘.’;‘; AL #, otc. [g““;'j’.‘p‘ ¥eto. 04292004  Chg-P CR2E034 (10/03)

City & State 4. FEI Number Appifed For

Alfmank S'ﬂﬂﬂﬂj'g Fb ﬂf%yfn?’; FL ' 56"2363760 Not Applicable

7

Zip Country Zip Country " i $8-75 Additional
3?_7/(/ 4”“"&“ 32 7/ 9 7 , 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
HEIT, RYAN C
2308 ECON CIRCLE.....‘?i Street Address (P.O. Box Number is Not Acceptable)
182 ‘
ORLANDO, FL. 32817
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
. the cbligations of registered agent.

-

SIGNATURE"
: <7 Signature, Iyped o printed name ¢f regrstered agent and fitle if applicable. (NUTE: Registered Agen) sigralture required when reinstating} DATE
- FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.mancing $5.00 May Be
". -After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. {1  AddedtoFess
1108 QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE ] change  [7] Addition
" HAME HEIT, RYANC NAME
SIREET ADDRESS | 2308 ECON CIRTLE STREET ADDRESS
civ-sze | ORLANDO, P 32817 CmY-5T-2P
TITLE O Delete TITLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiLE N - [ Detete TITLE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GIFY-ST- 2P
TILE [ elete HITLE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TTLE {3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the: information
indicated on this report or supptementlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officer ¢r director
of the corporation or the recaiver or trusiee empowered Lo execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other iike empowered.

SIGNATURE: Kuun Hetr ‘//2?/ o4 Y97 3¢5 0005

D OR PRINTED NAME OF SIGNING OFFICR) OR DIRECTOR ¢ Dataf Daytime Phone & R




