2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001261

1. Entity Name

WILLIAM L. FINGER, P.A.

Principal Place of Business

50 NOR A ST, STE. 3300
JACKSO E FL 32202

Mailing Address

50 NORTH A ST. STE, 3300
JACKSO FL 32202-3661

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90098 048 ***150.00

P,

[

I TN

(Z‘.\Principal Place of Business 3. _Mailing Address
A\7 Macigecs P+ De, 0, Box SS1HYQ

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

City & State , City & State 4. FEI Number 8531 Applied For

G lRConvi lIL )CL Q&Gkﬁonvint,/ FL 59-34 3 Not Applicable

Zip Country Zip Country " . $8.75 Additional

’37,’L’LS‘ U g A ‘3113 g__] 1_,_‘ X q 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - ___. 7. Name and Address of New.Registered Agent - - -
Name

FINGER, WILLIAM L
50 RA ST. STE. 3300
JACK LLE FL 32202

Ll lam . &y At

it-rleet Address (P.0. Box Number is Noj
177 MeriesCS

cce

le)
[+] ('/\ie DF;V{-

o e, 01'4 Convi e

FL |91 <

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.

WM DR Williem L. Fineac . PrecsBA.

SIGNATURE

L im) oo

Signature, typed or printed name of registered ﬂ#ﬂl and tile if applicable

(NOTE: Registered Agent signature fStuired when reinstating)

DATE

9. This corperation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Af!gr MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State <

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e D " Delete TMLE N ,‘.E'\Change [ Adoiion | &
AN FINGER, WILLIAM L NAME Willlar L 53 atar , e
sTREEF a0oRess | 50 NORTH LAURA ST. STE. 3300 STREETADDRESS | LI\ M eI AlS l}?o fet Drive a2
crv-s1-20 4 JACKSONVILLE FL 32202 cITY-ST-21P T ck<onville  EFL T2 'éJ
TITLE [ pelete TITLE ’ ctange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY -5T-2IP

TITLE O Dpelete TILE [ Change (] Addition

NAME __ [, e ton 1
STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY- 5T-2IF

TME [ Detete TIMLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-71P

TIME [ Dalete TILE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TME ] petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empawered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ (N 7

IRV LN

H/Ml OO apu Cé<-(234

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L- Fvv:\}r‘) Pf"f_

Dats Daytime Phone #




