2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9E00005596 WSecretary of State

FINCH FINANCIAL SERVICES CORP. 01-19-2000 90103 014 150,00
Principal Place of Business Mailing Address
1001 COLONY POINT CR. 1001 COLONY POINT CR
APT 501 APT 521
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2908 9 0 0 9 8 7
us us

IR

City & State City & State 4, FEI Number 65"0708287 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address H“N"”il m"‘ “I Ill “ || ” | I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
T 7" 776, Name' and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — A Name

GOLDSTEW, CARRIE B Street Address (P.O Box Number is Not Acceptable)

405 BONNIE BRAE WAY

HOLLYWQOD FL 33021
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed of printad name of registerad agent and title f applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW1!1 FEE S $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax mlng rngremem ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1] Added to Fees
(See criteria on back) I Make Check Payable 1o Department of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIILE [ change [ Addition
NAME FINCH, ALBERT J HAME
streeT AOCRESS | 1001 COLONY POINT CR APT 521 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TME D L Delete me [ Change [ Addition
NAME FINCH, MARLENE J NAME
streer aDDRESS | 1001 COLONY POINT CR APT 521 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2iP CITY-5T-2IP
TITLE [ elste TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TIRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-Z1P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaiion
indicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an oificer or director
af the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE:

4 /o/ 2000 _|-954 4272900

R PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Foae Daytme Phone #

SIGNATURE AND TY




