2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT #
S.A. FINCH & ASSOCIATES, INC.

P94000055445

S560-BEE-RIDGE-ROAD

SUTE-0:3
SARASOTA-RL-34233-

Principal Place of Busingss

Mailing Address

B500-BEERIDGE-ROAD—
—SUFE-DG~

SARASOTA-FL-04233

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90058 011 ***150.00

B

2. Principal Place of Buginess 3. Mailing Address .
Gl s/ Laxe (fz,g@gx )4!( vE é/.s‘/ Lae Dstreey Ae.z Ve
Suite, Apt. #, elc. Apt. #, etc, d
(1 CHECK HERE IF MAKING CHANGES
303 30 3 :
ity & State City & State 4. FEI Number Applisd For
4@4507"4 £ 54&4 So 7R P /C.L-' 650505726 Not Applicable
Zip Country Zip Country . . $8.75 additional
BYUILLD (e S A 3 ¢fa Y LS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. __
Name '
FlNCH’ SHIRLEY A Streel Address (P,0. Box Number i |5 Not Acceptdp.lg
o (e  S3ed & A -y
SARASOTAFL-34235~
Cit Zip Code
apenTo N FL |3 4203

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. | am familiar with, and accept

Q—e—‘«,& Svwecay A.Concét Ko anit—

“L-f-p 3 5

the Dbllgatloﬁ of registered agent.
SIGNATURE

" signature, yped or prnn d nama of registered agent and titie if apalicable.

(NOTE: Registered Agent sldnatura required when reinstating)

DATE

FILE NOW!!! F.EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PT {1 pelste TILE POchange ] Addition

NAME FINCH, SHIRLEY A NAME .

STREET ADDRESS |-GR~-SAN-JOSE-BRIVE STETADRESS (S 376 SBRO AVE EALT &b 4y

arv-si-ap | GARASOTA-FL-34086 ov-sr | By deETON, FL D403

TITLE VPSS O Deiete e '&‘Change [71 Aadition

NAME FINCH, ROBERT L NAME

STREET ADDRESS SRETAO0ESS | S S3RD Hver TAS r, # A4Y

c-s-2P | SARASOTA-FL-34235 Cry-51-2IP RADEA/TON i B¥a03

TITLE [ pelete TITLE [1 Change _ [ Addition |
. " - —cae PR TR o e I G B D v e R - “

NAME - - T I WYY _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-5T-2P

T [T Delete TIE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-ZP CITY-5T-2IP

TMLE L7 Delate TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-1P

TIMLE [ Delete TITLE [dchange (] Additicn

NAME ' NAME

STREET ADDRESS STREET ADJRESS

GITY-51-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corporation ar the receiver or trustee empowered to execute this report 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 #n address, with alt other like empowered.

SIGNATURE:

g

LOCONTIERELIURER 0,0 A-Finen 4) [o3 901273-1317

SIGNATURE AND ﬂPEDG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



