FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuNNTs PIBIOUDTSIGD Sccretary o Stae

1. Entity Name

FINISTERRA MANAGEMENT COMPANY

0 0L FERRs AORD "1 LD FERRY RoWD DATE ""“’1103 g AR O\
SHALIMAR FL SHALIMAR FL
S — T mmawy
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHEck I-?ERE IE MAKING CHANGES
City & State City & Stale 4. FE) Number 50-3500684 :ztpgzc:) Il:arb‘e

& Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o Name .

NEWMAN' RAYMOND F JR. Street Address (P.O. Box Number is Not Acceptable)

348 MIRACLE STRIP PARKWAY S.W.

SUTE 7

FORT WALTON BEACH FL 32548 City FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agert and tile it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 > Erli:tt‘gzniagfni?;u::nammg O ?.?ngohg?éf ¢
Mak¢ Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;. PD . [ Colate T D [tange [ Addition
NAME FAUST, CHARLES DR NAME mugwg&m. : “U%v '
sheet aporess | 5 LARA COURT STREET ADDRESS t- Ol«D¥£;ﬂ -
orv-st-zf | JOHNSON CITY TN 37604 Ty -ST-2P
TIILE VP 1 Detete i O change [ Addition
NAME SMITH, WILLIAM MR NAME
STREET ADDRESS | 4935 E CA HWY 399 STREET ADDRESS
emv-sr-ze | SEAGROVE BEACH FL 32459 CITY-ST-2P
TLE ST O Dalete TLE ' [ Change [ Addition
NAME \.OVE, BART NAME
- sTReeT ADDRESS | 104 -OLD FERRY RD-# 32 B STREET ADDRESS
CITY-ST-7P SHALIMAR FL 32579 GITY-S7-2IP
TITLE D [ Delete TITLE ) change [ Addition
NAME RICHARDS, ROBERT HAME
sTReeT acoress | 7640 COMMODORE CIRCLE STREET ADDRESS
CITY-S8T-2IP LIVERPOOL NY 13090 CrY-ST-21P
TITLE D O Delete TIME PD [B@-emange [ Addition
NAME WATSON, PATRICIA NAME CAoRTSN, TRTRIAA .
steeeT aoRess | 101 QLD FERRY RD # 156 STREET AODFESS |y €3} O -Eng RoP«D #* 15C
GITY-ST-21P SHALIMAR FL 32579 CITY-ST-2IP m}‘
TITLE [ telste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwth an address, with all other |] wered. .
SIGNATURE: __ AN \sxﬁ”“ N @ﬁ ] LP)BP( & 85051 - SAEH

l

SIGNA'"JRE ANDTYPED OR PRINTED MAME GF SIGNING OFFICER CR DIRECTOR Datef Daytime Phona #

1119900

AV

CR2E034 {10/02)



