- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001915Q; -~

1. Entity Name

FINISTERRA MANAGEMENT COMPANY

Principal Place of Business

10t OLD FERRY ROAD
SHALIMAR FL

Mailing Address

101 OLD FERRY ROAD
SHALIMAR FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90299 021 ***150.00

!

AV

DO NOT WRITE IN THIS SP.:ACE

I

City & State City & State 4. FEI Number 06905 Applied For
59-2 7 I Not Applicable
I Zi ount iti
Zp Country P Country 5. Certificate of Status Desired O gessgesq L‘:g;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i T STt T e RS T L % L mee  aee Name < =7
NEWMAN’ RAYMOND F JR. Street Address (P.Q. Box Number is Not Acceptable)
348 MIRACLE STRIP PARKWAY S.W. —
SUME 7
WALT 32548 —
FORT WALTON BEACH FL = R
B. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. ‘
|
SIGNATURE )
Signaturs, typed or printad nama of registared agent and titte il applicable. (NOTE: Registered Agent signature required whan rainstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing ‘ $5.00 May Be
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ‘ Add.ed to Fe!és

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE PD [MTelete TITLE Po [Qlohange [ Additon 8_
NAME WATSON, PATRICIA NAME ROAEET RICHARDS ‘ =4
STREETA00RESS (4 OLD FERRY ROAD #15C STREETA0DRESS | pgops,. Coomrpnezdove i e | 3
CTSTE? | SHALIMAR FL 32579 s | Ljvey oo,y 13690 | i
TITLE VP O Deleta TILE VP ’ R [Ehange [ Addition 5
NAME THOMPSON, MARTIN H HAME ME. catliamn SmiTH i
STREET ADORESS | P.0. BOX 1344 STREETADDRESS | A BS € Co. H‘\AJBB(:Q |
US| GULF BREEZE FL 32562 G Seanytwme. Peaci, B 54 1
TImLe ST oo L Delte me_ Sggf,]?ea.w Y e __-__-_gggnue_ _ O Agdition_ | __

W ASHTON, THOMAS

STREET ADDRESS 1675 HWY 98 WEST
CT-STIP | MARY ESTHER FL 32569

TILE D O Detete TILE © Rt Thange [ Addition
NAME RICHARDS, ROBERT NAME D < HARLES F£ALST i
STREET ADORESS | 7640 COMMODORE CIRCLE STREEF ADDRESS | &5 2R COLRT ‘

OS2 | LIVERPOOL NY 13080

" NAME = eid Led
STREET ADDRESS %{%ld Fevwy Ko ISC

CITY-ST-2IP W‘ E=1 m’:f:!
D

TITLE

O Delete TILE

CSLP ldonnsS N N, TN 3ot
©

[3 Change  E=Acdition

NAME NAME TYUCHAE - DORE: o

STREET ADDRESS STREET ADDRESS | €Y CAWTTE R COU&T\I Bheer. AHAGE.

CY-ST-21P TSP e GRECHN  CAnapRi 0Kk~ | R0

TITLE 7 Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-Zip ‘

13. | hereby certify that the informaticn s
indicated on this report or su
of the cerperation or th
changed, oron an

SIGNATURE:

empgwered,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and ate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer ar director
Bcujs this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬂm? Phone #




