FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91908 002 ***150.00

UuUiLlaudd

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(uB

DOCUMENT # P96000065151
FINIS GROUP, INC.

g

Malling Aacress

P.0. BOX 30067
GAINESVILLE, FL 32607

Principal Place of Busingss
P.0. BOX 30067
GAINESYILLE, FL 32607

I

* Prlnc.aal Place o‘ Bus‘nsss > Ma:llng Adaesg II\“ |I||l ||ll\ |I || uIII lnl‘ “I\ llII
. Suile, Apt. #, elc. Sulte. Ant. #, etc.
o PN P el . B - ] CHEGK HERE IF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For
59-3400585 Not Applicabe
2ip Gouniry 2p Country $8.75 addiional
' .
5. Cartiticale of Status Desired O Feo Roquirad

6. Name and Addreas of Current Registeted Agent

7. Nam® and Addreas of New Registered Agent

LISTOPAD, VAN
10230 N.W. 11TH LANE
GAINESYILLE, FL, 32606

Name

Street Address {F-0. Box Number is Nol Acceptavla)

City Zip Code

FL

8. The above named entity submits this stalement for theé purpese of changing i1z
The cbligations of registeréd agenl

regisiered office of reglsterad egent, or boih, I the State ol Florida. 1 am familiar with, and accept

SIGNATURE
i
’

Bgnaieng, iy of phmg name of iy R agen am) ise § auulicae.

(NOTE: Ragm o) Agoni S iLnaium BUUraL WHan K insa )

CATE

9. Flection Campaign Finanging $5.00 MayBo
Trust Fund Contribution, [0 Addedtc Faes
)
0. % o'FNFi‘CEnsJ‘AN DIRFCTORS j 11. ADCITIONS! CHANGES T0 OF FICERS AND TARECTORS 1N 11
me D [ Dekete e Ot Cladaten | &
AL LISTOPAD, IVAN nat [
STREEY ANDRESS | 10230 NW. 11TH LANE STREET ADDRESS g
oy .5-7e GAINESVILLE, FL 32608 cY-51-2IF 7 I
e [ Delete TALE [OChange [ Additien E
WAME H HAME ©
SRV ADDPESS STREET ADDRESS
tav-s1-2¢ & Y512
me O Deleie MLE O Crane ] Addition
NAME HAME
SIEET AL SS STHE) ADDRESS
[V BT T - — — Ci-§h e - -
mE . O peer MILE [ Stange [ Additen
WAME waE :
STREET ADDFESS STREET RODRESS
LTY-51-20 CRV-S1.1p
TNE 0 oekete TIE Ocrmange [Jaadwon
HaME NAME
STREEY ADORESS SIREET ADDRESS
CIv-51-2P CoY-s1.0P
e .. [ Detese e O orge ] Addwon
KAME nae
SIREETADDNESS STREEY ADDRESS
Liy-a1-28 cry-§1-21P

12. | hetedy certify tha the information supHiied with this fiing does nol quallfy for the exermnplion stated in Section 119.07
iny signature shall have the same legal o

Incicaled o0 this repon or supplemental repor is frue and ageurate and that
of the corporation of the racelver or 1ruslée empowered ko gxecule Ihis report
changes, or on an altachmeni wilh an address, with all other like empowered,

SIGNATURE: -LUD LFS

Hopac

s's)m. Flornda Siawies. | further cartify that the information
oct 25 If made under oath; thal | am an officer of direcior
a3 raguired by Chapter 607, Florda Staiutes; and that my name appears In Biock 10 or Blck 1141

0Y-20-0%

EIGNATURE AMD TYPED OR PHINTED NAME OF QGNNGFFICERON DIRECTOR
i

Diyiirst Phane 4




