2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062748

1. Entity Name .

FIND & ASSOCIATES INC.

Principal Place of Business

1300 § HARBOR CITY BLVD
STE 227
MELBOURNE FL 32901

Mailling Address

P.O. BOX 2516
MELBOURNE FL 32902-2518

2. Princlpal Place of Business

3. Maiiing Acddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90007 006 ***150.00

UL uUvY

G OEE A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3203353 Apptied For
Not Applicable
2P Country @ Country 5. Certificate of Status Desired [ ?eaegfq Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
=7 " 'ALBERT S. LANGANO, PA. e esm e oy - ALBERT S . —LAGANO,: . P.As--—~o - sr o= -
1803 AIRPORT BLVD. Street Address {F.C. Box Number is Not Acceptable)
MELBOURNE FL 32902-0897 221 5. APOLLO BLVD.
SUITE 103
Cit Zip Code
" MELBOURNE FL [ 32501

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

SIGNATURE

Signaturs, typad of printed nama of registered agent and ttle it applicable.

(NOTE: Ragistered Agant signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change ] Addition
NAME SMITH, STEPHEN NAME

steeet aooress | 1900 S. HARBOR CITY BLVD. STREET ADOPESS

CITY-87-2IP MELBOURNE FL CITY-ST-7P

TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-ST-7IP

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS . __

CITY - ST-2IP CITY -5T-2IP T T ST
TITLE 1 Delete NLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

THE [0 pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | further certify that the informaticn
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei

te this report as required by C
other like empowered.

SIGNATURE ANDWOR PRIN

SIGNING OFFICER OR DIRECTOR

Daytimea Phone #

Ll

0

CR2E034 (10/00)

ty
4



