2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90112 001 ***150.00

DOCUMENT # P98000019150

1. Entity Name

FINISTERRA MANAGEMENT COMPANY

Mailing Address

101 CLD FERRY ROAD
SHALIMAR FL 325781201

Principal Place of Business

101 OLD FERRY ROAD
SHALIMAR FL

2. Principal Place of Business 3. Mailing Address

VYA GRTRIR

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59—2%905? Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - E Name - - - RN

NEWMAN, RAYMOND F JR. Streat Address {P.O. Box Number is Not Acceptable)

348 MIRACLE STRIP PARKWAY SW. _

SUITE 7

FORT WALTON BEACH FL 32548 o FL [Zrowe

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regrstered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pakete TITLE [Jchange [ Addition
NAME WATSON, PATRICIA NAME

streeT AUDRESS | 101 QLD FERRY ROAD #15C STREET ADDRESS

CHTY-§7-2P SHALIMAR FL 32579 CiTY-ST-2IP

THLE VP A Belete e v Grohange [ Addition
NAME MYTEZYNSKYJ, JOSEPH NAME THomesan, MMAETIN HENRY

streeT AD0RESS | P.Q. BOX 815 seeTADDREss | Ro. BOX 134y

CITY-$1- 2P GULF BREEZE FL 32562 CITY-§T-2%P GQuLE floe -

TLE ST [ elete TITLE s5T G=~Change [ Addition
HAME ASHTON, THOMAS . - NAME PSuTon , THOMAS e
sTREeT ADDRESS | 1752 SHELLFISH STREET ADDRESS | AndS Mg qe wEST

arv-s-2p | NAVARRE FL 32566 O-STIP | vy ESTHER., FL 32aSkF

s D [ Delete TILE ) [ change [ Addition
NAME RICHARDS, ROBERT NAME

stReeT ADORESS | 7640 COMMODORE CIRCLE STREET ADDRESS

CITY-ST-2IP LIVERPOOL NY 13090 CITY-ST-2IP

ILE [ Detete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP B CITY-ST-2P

indicated on this report or suppfemey
of the corporation or the receivgr of frustee empowgrefifo ex
changed, or on an attachment fvifygn address, wify Alfothe)

SIGNATURE:

is filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

#nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daylime Phone #

CR2FN34 /9449



