2000‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P490000 25Y g// R

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90074 019 ***150.00
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$8.75 additional
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5. Ceruficate of Status Desired

-6; “Name and‘Address of Current Registered Agent - -

— =t~ .~ ~ T..Name and Address of New Reglsterad Agent R -

FINANCIAL fUNOATIONS, In/e/
0§43 THAYTON D(e\vzz #+ 37
PALM HARGIK, FL BY0EY

Name

Street Address (P.O. Box Number is Not Acceptable)
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City Zip Code

FL

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

SiIGNATURE

Signatura, typed of printed name of regrstered agent and itle if applicable

{NOTE: Registereq Agent signature required when rewgtating)

" DATE

9. This corporation Js eligible to satisfy its Intangibte
Tax tling requirement and elects to do so.
{Ses criteria on back)

10. Election Campaign Financing
Trus? Fund Contribution.

$5.00 may Be
Added to Fees

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 frue angd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawered (o exscute this-report as required by Chapter 507, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with aili other like empowered.
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NAME NAME ) \ T
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