2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093643

1. Entity Name

FINACT AMERICA, INC.

Principal Place of Business-

3344 SW 51 TERR
QCALA FL 34474-9484
us

3344 SW 51 TERR
OCALA FL 34474
us

Mailing-Address-— ~————

2. Principal Piace of Business

2244 5w 5) TERR

3. Mailing Address

3344 SW 5)

TERR

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90019 009 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
ocALA - FLORIDA ocpLh FLORIDA 59-3540805 Not Applicable
2'93 lf l} ? l} Country Vs H E'ijl} ? A (;’ountry 5. Certificate of Status Desired O ?g';gmﬁ:’eﬁm’"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

OVINK, B. JOHN
2402 CLEVELAND ST.
TAMPA FL 33609

Street Address (P.O. Box Number is Nof Acceptable)

City

Zip Code

FL

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

SIGNATURE

DATE

Signatura, Typad or printad name of registered agent and tille if applicable.

(NOTE: Ragistersd Agern signatura required when reinstating)

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

.. FILE NOWII FEE IS $150.00
“After MAY T, 2000 Fee will be $550.00°
Make Check Payable to Depariment of State

g 10.—E]ecti0r|‘Campaign Financing -
Trust Fund Centripution.

- 3500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TLE [ change [ Addition
NAME HERLEM, JACQUES NAME

STREETADORESS | 3344 SW 51 TERR STREET ADDRESS

CITY-§T-2IP OCALA FL 34474 CITY-ST-ZP

TTLE O veiste TILE Ol change [T Addition
NAME NAME

STREET ADDRESS |« - STREET ADDRESS

oTY-ST-UP e by L(TY-ST-7IP

TrLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$7-2IP CITY-57-2P

TIMLE O Dalete e " Ochange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Dalete TIME [ Change [ Addition
NAME NAME

STREETADDRESS |\ cme mmes = < . v s —mtmans oo e = ] STREET ADDRESS v g e e T —
CITY-ST-27 GITY-ST-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exentption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE;_.

== PusidonV - HERIEM T

10)p)Jtp_ (358) 854147

ildNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Yiv#

Date Dayume Phone #

CR2FN34 (99,




