2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000019150 Se{retzlry of State

1. Entity Name

FINISTERRA MANAGEMENT COMPANY 05-14-2002 90306 008 ***150.00
Principal Place of Business Mailing Address

101 OLD FERRY ROAD 101 QLD FERRY ROAD

SHALIMAR FL . SHALIMAR FL

IAVDERTAR AR TR

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
59—206905? Not Applicable
Zip Country Zip Country . - " by
. -
.. _ 6. Name and Address of Current Registered Agent -
Name -C@\ _“H." s
NEWMAN, RAYMOND F JR. - m 5@08(‘/’
! Street Add
348 MIRAGLE STRIP PARKWAY S.W. . 3
SUITE 7 _ , g
FORT WALTON BEACH FL 32548 : City
8. The above named entity submits this statement for the purpose of changing its registered office or re
SIGNATURE —_
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Ageni signature { - .. . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1ﬂ50 00 T &
Tax filing requwrement and elects to do so. After May 1, 2002 Fee will bl‘ $555 - !2‘;589
(See criteria 6 back) _— o .00 1 Make Check Payable to Deparlnnent < [
1. . . - - ) OFFICEHS AND DIFiECTOFiS 12, : i e {11
me, . |PD- : ’ O Delete TINLE - ’ : 1 Addition
mye . [RICHARDS, ROBERT NAME T, Char s TRREST T e———
see? aooress 7640 COMMODORE CIRCLE STREETADDRESS | 5 WPWRA GRS
arv-si-ae * JLIVERPOOL NY 13090 CITY-5T-2P dHNsSon ey TN 3oy
e VP ‘ O Delete T ’ [J Change L] Addttion
NAME SMITH, WILLIAM MR NAME
STREET ADDRESS (4936 E CA HWY 399 STREET ADDRESS
arv-s1-zr - \SEAGROVE BEACH FL 32459 CIY-$T-2P,
JRLLLY SR 1 (S PR, - - Pveee .. fowme . | ST ... .. . . -~ - Dl changs [T Additien.
NAME WATSON, PATRICIA NAME BART LOVE
STREET ADDRESS | 104 OLD FERRY ROAD 1SC SRETADDRESS | (3] oD FElRRY 1D Br 328
orv-si-2P |SHALIMAR FL 32579 orv-s-2e | SltAumeR T 339559
TITLE D [ Delete TITLE D O change [ Adiition
e FAUST, CHARLES DR wE | RoREeT PICHARDS
STREET ADDRESS |5 | ARA COURT STREET ADDRESS T 40 OO DORE CARC %
CIY-ST-2IP JOHNSON CITY TN 37604 CITY-ST-ZIP . 1__1 JEG m n\) {3CA0
TITLE D : lotete THLE [ Change [ Addition
N DOREY, MICHAEL Ak 'pmg_,u,q CORTSON
streeT ADDAESS |9 LANTERN COURT BAYSHORE VILLAGE STREETADDRESS | | (D | D FERN 2D 5T
orv-st-z¢ (PR BRECHIN, CANADA CA LOK- 180 Civ-si-2p SHaCmae FU 29T
TITLE O Dalete TITLE ! : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the rec er or trustee empowgied Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmed with an address, wi Il other like empowered

SIGNATURE: C(MLM FYAREQUIRED | /) | o

SIGNATURE AND TYPED OR PRINTED NAME &glGNING QFFICER OR DIRECTCR ¥ Dawn Daytime Phone #

CR2E034 (9/01)



