" 2000 UNIFORM BUSINESS REPORT {UBR) , FILED

' [ ]
DOCUMENT # »99000016806 .o May 26, 2000 8:00 am
1. Entity Name .
- Secretary of State
Finanéial Investment Corporation 05-26-2000 90100 025 **%1 50.00
Principal Place of Business ' Mailing Address
P.0. Box 08037 6051 Estero Boulevard .
Fort Myers, FL 33908 Fort Myers Beach, FL _ 74140 5 5
_ 33931 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. A Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - . 4, FEl Number A Apclied Far
‘ - 65-0936869 Not Appiicabie
Zp - Country Zip E Country 5. Certificate of Status Desired O $8.75 Additional
} ] Fee Required
6. Name and Address of Current Registered Agent’ T T T "7. Name and Address of New Registeréd Agent -
Name
. v L. Pittman
Denise Neel " | street Address (P.O. Box Number.is Not Acceptable)
« 13300-56 South Cleveland Avenue #151 6051 FEstero Boulévard
Fort Myers, FL 33907 : :
¢ City . . Zip Code
i Fort Myers_Beach FL 33931
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Larry L. .Pittmén ﬁ/)/é/pﬁ

vifited nMsgys:areu agent and 4 f applicable (NOTE: Registerad Ageri signalure rectured wnen réinstating) . DATE

iR U

9. This corporation is c-;!éible to satisfy its Intangible
Tax filing requirement and elects to do go.
(See criteria on back)}

10. Eiection Campaign Financing : $5_00 May Be
Trust Fund Contribution. O Added to Fees

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

- P/S/D [ pelete TTLE [JChange [ Addition
- Jennifer Bentley : NAME
oz PLOL. Box 08037 - STREET ADDRESS .
g1 ze Fort Myers, FL 33908 : CITY-57-2Ip :

. V/T/D [ oglete TTLE ' ) . (1 Change  [J Addition
- Denise Neel NAME

.o p_0. Box (08037 STREET ADDRESS
§.zp Foxrt Myers, FL 33908 CImy-§T- 2P

- (J pelete TITLE CJchenge ™ (] Addition
- ' NAME g

sronran STREET ADDBESS
ST-2P CITY-5T-2IP

-

- 3 Delete MLE [ Ghange (] Addition
NAME
__.ooros STREET ADDRESS
TP ) . . CITY-5{-2IP

- O Delete TITLE [Jchange [ Addition
B} NAME

__ snonres STREET ADDRESS
AR . ) . CITY-ST-2IP

[ Delete e [ Change [ Additicn

NAME

__.roonteln STREET ADDRESS
g% CiTY-ST- 2P

[ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or 1hej%p§rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or an an attach ith &n address, %Olher like empowered.
<MATURE: ¥/ /2o Jz/\p 7-27.00/

/SiGAETURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR, Date Daylime Phore #

CR2E034 (9/99)

N



