2001 UNIFORM BUSINESS IiEPORT (UBR) FILED

DOCUMENT # P95000035500 Feb 01, 2001 8:00 am
1. Enlity N anin
FNNEY. INC Secretary of State
' 02-01-2001 90152 017 ***150.00
Principal Place of Business Maiting Address
28637 SHIRLEY SHORES ROAD 28637 SHIRLEY SHORES ROAD
TAVARES FL 32778 TAVARES FL 32779
ST o] T icie NMATRTAT MO R
220 \ vt 3 209 \Vietorvia lanle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity&s aEe5 L i.-:y‘ & Statg s FL_ 4, FE! Number 59.3299641 :plpied Ir.—‘ort'I
é A . s'i'l ! ot Applicable
82%_’2 LP Coc_n)lryﬁ P‘ Zlez"_j Z-L: Country A_ 5. Certificate of Status Desired d feae'gesqg?g;ﬁona'
e - . 6. Name and Address of Current Registered Agent . - - - - 7.-Name and Address of New Registered Agent co- -
Name A
FINNEY, DAWN Fianew . Daion

28637 SHIRLEY SHORES ROAD Sigit Agdres?r.o‘ B[x Flf‘nbe! is Not /:\cceptable) !

TAVARES FL 32778
Eustis FL[ %5524

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.

m %i“'ﬂl\ﬂa_\

Signature, typed of printed name of registared agent and title if apphcablak— {NOTE: Registered Agent signature required when reinstating) DATE
~ a2
. R e . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS ] Detete TME I change (] Addition
NAME : FINNEY, DAWN HAME
streeT ADoress | 28637 SHIRLEY SHORES ROAD STREET ADDRESS
crv-s-2p | TAVARES FL 32778 CITY-5T-7P
TILE VD [ pelete TILE [ change [ Addition
NAME FINNEY, CHRISTOPHER NAME
STREET ADDAESS | 28637 SHIRLEY SHORES ROAD STAEET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-ZIF i
me” | T T T T T T T T ek | TmE (T Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete | T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-71P . T . - _Cy-st-ziP o
TMLE ) [ Delete e . : [ Change [ Addition
NAME . et NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adcdress, with all other like impowered.

SIGNAT T C Y , jzu oy 352-3BS- 9494

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTQHQ Date Davtima Phona #

[ IR LT

CR2E034 {10/00}



