2000 UNIFORM BUSINES!S REPORT (UBR) FILED
DOCUMENT # P99000003743 Mar 20, 2000 8:00 am

1. Entity Name
FINSBURY PROPERTIES, INC. Secretary of State

03-20-2000 90126 038 ***150.00

Principal Place of Business Mailin'g Addregs

5117 CASTEM'O DRIVE #1
NAPLES PL 34103

I I

|

|

2, Prlncnpal Pla; Busme 3. My gd\dd 38 ““‘!“‘ "Im
000 Cparish Wells 3ol |~ "B Box 239
Supte Apl #, Eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & ity & Stgte P ) 4. FE! Numbeé\ Applied For
jﬂN &V’r hea ¢ , F M& *ﬂj§, HL - 0488205 Not Applicable
Z] CLount Zi i
; I7L ountry P 3 Country 5. Certificate of Status Desired O $8.75 Additional
} 25 34’2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
r
AMBURN, JAMES W Stre&?&samo. Num?er NTJCC tabl
FHF-BASTELLUDRVE #1 15X
NARLES-FL-34463—
Sude 200
' Dhdla &pruf@s FL | 229135
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or botﬁ"m the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applcable. {NOTE: Ragistered Agant signature required when renstating) DATE
" it
. . - . L '
9. 1h|sf'cls‘orporat|r.3n is ellglbl;e t? satisfyc;ts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) o Mike Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TITLE be. XThange [ Addition | &
NAME ROEBEN, LUCAS NAME ’Roe n, 4 Af/ wd - Sle a0v |2
staesT anbeess |« G117 CASTELLO DRIVE #1. staeet acokess | o2 §G0Q S' f 0D 3
orv-srze | -NAPHESFESH63 CTY-ST-2P : 3UYIRS Y
aed
TIE D O oetete TITLE A Change  [] Addition [ O
NAME ROEBEN, HEIDY NAME ] ‘ 1‘ Slv L(u $ glu _ CS{e R60
STREET ADDRESS +—B437-CASTEHEO-DRIVE-#$1— STREET ADDRESS 35’00
crr-sr2e | NAPHES-FEIATOS . orv-stzr | Barudta fj: nﬁ,s‘ F, 344135
TITLE - - O pelete TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-8T-Z1P
TITLE [ Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing d es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afdurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P ye empowered to #xdcute this repon as required by Chapter 607, Fiorida Statules; and that my name app ars in Block 14 or Block 12 i
B, with all ot ike empowered. {
2 00 s
- (Gl - ‘He'dﬂ Rohei -fd/tamber 94(-992-35
SIGNATURE AT TYPED OR PRINT| NAMT OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




