P
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PQ8000031601 Secretary of State

1. Entity Name

ok 3 ok
FINELINE DEVELOPMENT CORPORATION 03-27-2002 90475 034 #130.00
Principal Place of Business Mailing Address
3054 KINGS LAKE BLVD P.O. BOX 62162 gutivuiy
NAPLES FL 34112 FT. MYERS FL 33906-2162
: 2.-Principal-Place of. Business___ .. . 3. Malling Addres “Im"”" ml’ llm "m "m Illum"ml ‘IIII IH“ "m lm ’III
Eaa D e s G YT e e m . . e
- - T e e Rt S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0825390 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
SALE[KO, ROBERTA Street Address (P.O. Box Number is Not Acceptable)
729 LANDOVER CT.
NAPLES FL 34104
City FL Zip Code
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.
sinarure _Kobwdeo Mu‘.lé,o QOW“& &LL@"“{—O 4'2‘? 0Z
Signature, typed or printed name of ragistered agsnt and title if applicable, {NOTE: Registered Agent signaturs required when reinstating} DATE
- —— — —T - . .
9. Plsfﬁ_gﬁpcratpn is ehlglblg t? sans:‘y(ljts Intangihle FILLE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
=[G TlNG requrement and elects todoso. .. [ . .After.May 1, 2002 .Fes.will be $550,00. .. .__, 2= Trust-Fund Contributions ~ ——[2 — “Added to Fess - - | -
(See criteria on back) J Make Check Payable to Department of State
", ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 pelete TILE O Change [ Addiion | 5
NAME SALETAK, ROBERTA NAME &
STREET ACDRESS | 729 LANDOVER CT. STREET ADDRESS é
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP e
TITLE PD O pelete TITLE [ change  [J) Addtion 5
hame | GENET, JOHN J NAME .
STREET ADDRESS | 3054 KINGS LAKE BLVD STREET ADDRESS
crv-st-z2F - | NAPLES FL 34112 ‘ CITY-ST-2IP
mE oL TP ‘ ﬂnesgtg TITLE [ change [ Addition
NAME GENET, JAMES KAV
STREETADDRESS | 729 LANDOQVER CT STREET ADDRESS
CITY-g1-2p NAPLES FL 34104 CITY-37- 2P
TNLE O peteta TITLE [ change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP -~
TITLE O Detete me | o [ Changa, .0(]Addton=lemc
NAME J— mme o st e T e RN AR e A
STREFT ADDAESS o - STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
. of the corporation cr the receiver i4e this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
-, -changed, or on an attachment wi £ empowered.
s
AR R - :
~ DD 4.99-02  2%9-7938909

SIGNATURE: S

SIGNA NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phons #

gl



