2000 UNIFOBM BUSINESS REPORT (UBR) FILED
DOCUMENT:# P96000043750 May 13,2000 8:00 am

1. Entity Narne™- ¢ *

FINNI'S, INC. Secretary of State

05-13-2000 90033 036 ***150.00

Principal Place of Business Mailing Address
40 GORRIE DR. 1406 N. MERIDIAN RD.
ST. GEQORGE ISLAND FL 22328 TALLAHASSEE FL 32303-5642

S Ty 7 IR S
ATE. 17 Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ty & Staje 4. FE! Number Applied For
m} % [ A/ 59—3379797 Not Applicable
Zip Country Zi?L} o } COWSAV 5. Certificate of Status Desired [ gg.;’gﬂﬁ:ﬂ:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Nar V. Meeons
MCLEQD, DREW D Street Address (P.0. Box Number is Not Acceptable)
1106 J THOMASVILLE RD o
TAULAHASSEE FL 32303 2,1 € Mt e
A El & FL[3Io2

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

SIGNATURE
o Signature, typed of printed name of registerad ageni and ttie «f applicable. {NOTE. Registered Agent signature required when rainstaing) DATE
. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.0 ‘ N ‘
? Tax filingrequirementitr:;e\ects toydo 50. ¢ After MAY 1?2009 Fee wi||$be $5500.00 10. Electwon Ca"“"a'?’” Einancnng $5.00 May Be
o rust Fund Contribution. il Added to Fees
(See criteria on pack) a Make Check Payable to Department of State
1., 02 m o1, = OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
me UM PO [ Delete TILE [ Change [ Addition
NAME SMITH, FINCHER W } NAME
STREETADDRESS | 2609 LOTUSDR. -~ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TRLE © | VSTD [ pelete TITLE [ Change [ Addition
NAME MCLEAOD, DREW D NAME
streeT ao0RESS | 6619 BISGAH CHUECH RD. STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-2IP
TITLE V O Delete TITLE [ Change [ Addition
HAME B2t 5. DA h’&‘&_ NAME
STHEETADDRESS O A . Groltti@ STREET ADDAESS
CITY-ST-2IP QG‘ \ a’ 55_ 32 % CITY-ST-2IP
MLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1113%e ampowgigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an ag¥
SIGNATURE: ___w:UV/ D Mdgr Y2520  §P-H-113

SIGNATURE AND TYJfED OR PRINBED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




