FILED

OR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rlcgzuz')(f)%zf gig?eam

DOCUMENT # P qjoooo 627 12 05-13-2002 90198 027 ***150.00

1. Entity Name

FINNACLE RERTAL HoMES, INC

DO NOT WRITE IN THIS SPACE 959023

2. Principal Place of Business 3 QI‘:AZiiir.lg Address
5260 WEST Into Rronser Huy > 260 c0r 1nto Bronion My’
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
st 1S s 1S
City & State City & State 4. FEI Number Applied For
KISOIMMEE | gL KISSIMm EE, FL SA3471296 ot Applcas
Eizp &) 4 é COS"S,Y A Zl%q_-? » é Country 5. Certificate of Status Desired O gaae‘gesql‘:f:‘jﬁnna'
S D TR T ____ 1. Mame and'Address of Current Ragistered Agent -
Name

TOHN LA NCE

Do NOT WRITE S‘Lg_eel Address {P.Q. Box Number is NolAcceptabl?

60 WRST |Inlo RBlopfom M)

IN THIS SPACE [ Z2eo"F
- | | Y kKssimmEE FL | 8850 ¢,

8, Thé; above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE ’S‘OH N L_ﬁ NeE W Dig_ ~O

Ty

Signanre. typed or primed name of registered agant and e T applicatie. (NQEESFFegrsITad Agenl 5 giolure requred when rensiating)
) L e . g anua -May * Fee Is §150.00
T g mimonton oo e T |t ey Foa s 52000 1. EocionCampnn g $5.00 ey e
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i .
mLE PrISIDENT L 15
NAME Taonm LANCE wve  f a
sweeTaooress | {OlS eib BLUSH fofd STREET ADORESS oy
cnv-st-ze | CELERARMT cod, PL D "y, TAY-57-2P | §
e e P ﬁ
NAME NAME b O
STREET ABDRESS STREET ADDRESS

CITY-SF. 2P Cmy-st-zp |

e e ; .
NN e o s N

S ;

STREET AGORESS

mee’| . DO NOT WRIE
we - IN THIS SPACE

NAME i
STREES ADDRESS STREEY ADCRESS
CTY-ST-2F ery-Si-ap
e ’ e |

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 am.st.ae
me e

NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST.2P

13. | hereby certifz that the information supplied with this fiIing does not qualify for the exernption stated in Section 112.07 (3}, Florida Statutes, | further certily that the information
indicated on this report ar supplemental report is wue and accurate and that my signature shal! have the same feqal 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 07, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em
SIGNATURE: w ~TOHUN LANCE S~y - o

BIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR IXRECTOR Catle Oayime Phone #




