2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073874 May 23, 2000 8:00 am

1. Entity Name
FINANCIAL ASSIST, INC- Secretary of State
05-23-2000 90208 029 ***150.00
Principal Place of Business Mailing Address
3227 32NE-WAY— =3757-SONE-WAY
I N . AR AR
355 -3 shwicdk Cirdde. | 385 -0 Aeshuicdh Qirde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 80661 Applied For
[u. &.M.O\ GM&W Fo (wa &aJs G ov-deng e 7 Not Applicable
Zip Countr Zip Country, " . $8.75 additional
33y, $ 0 S 33 WJ A 5. Ceriificale of Staus Desired O Foe Requirec; fon
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j Name L e man -
BAKER, INGRID J Street Address {P.O. Bpx Number is Ngt Agceptabley
~5257-32ND-WAY 3SS~ e Spuar e e
SWEST-PALM-BEACHF-33467—
Cit Zi d
"Pua I Beucﬂ\ G aed and FL gso‘f‘;&"

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite ! applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
ot e o oo oo | atar MaY 1,2000 Foa wilbe Sss000 | "™ SECionCampanriarcing - $5.00 vy oo
gre : s - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE Rhange [ Agdition
NAME BAKER, INGIRID J NAME . \
- STREETADDRESS ~B22T-9PND-WAY¥ STREETADDRESS | DS S T & P s SAwick i rele
ar-st-ze | WEST-PALM BEACHFL 33407 s (Al Beath Ravdeug L 3%
TILE O Delete TITLE T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Detete TITLE O change (1 Addition
(TTY S - . — NAME e ——— - e e
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Deleie THLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE {J Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-57-2P
TITLE ] Dalste TITLE * [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
iy -ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quafify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this Tepon 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 reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: %%0 SGl- 630~ $650
4 + Dals Daytime Phona #

CR2E034 (9/99)



