2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000008477
FLORIDA FINANCE OF SW FLORIDA, INC.

Principal Place of Business

1513 COUNTY ROAD 951
NAPLES FL 341164253

Mailing Address

1513 COUNTY ROAD 951
NAPLES FL 34116-5243

;727.' Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90022 017 ***150.00

Uwvuvuwuuw g

AR R A

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
. ey - 3 5’% 2,39 0 Not Applicable
Zp Country Zp Sountry 5. Cerlificate of Status Desired O $B'75 Additional
Fee Regquired
______6. Nome and Address_of Current Registered Agenl ___—— 7._Name and Address.of New Begistered Agent ___._ ... |-
, e
y ‘{ﬂnua M S \\Z&nsad

SPIEGEL & UTRERA, PA. Street Address (P.QyBox Number is Not &eﬁb\e)

343 ALMERIA AVENUE Vi =, W e D Sy~

CORAL GABLES FL 33134 ; )

Cit ip Cod
Y Waqra, FL [ %S8,

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

SIGNATURE. S / Q 2§ -0

Eignatura. lypad or prnted name of registered agent and title If applicable DATE

{NOTE" Ragistered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Faes

{See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE PD O Delete TILE ClChange [ Addition | &
NAME HENSEL, HOWARD C HAME &
sTreeT anoaess | 1513 COUNTY ROAD 951 STREET ABDRESS §
CITY-8T-21 NAPLES FL 34116-4253 oY -ST-21p §
TTLE VD [ Delate TITLE [Jchange  [] Addition | O
NAME WISDOM, LARRY NAME
streer ooress | 1513 COUNTY ROAD 951 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116-4253 i CITY-5T-2IP
TITLE AR - ) Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TITLE O Deiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P
1LE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 Delstz TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -$i-7P Ty -5T-7P

13. | hereby certifyNgat the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on thisRegort or suppleniental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that lam an officer ar diractor
of the corporation & i ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atMchment with ¥n addiess, with all other like empowered.
pYAISDOM  2-28-00 (14))352-11/2

OR DIRECTOR




