2000 UNIFORM BUSINESS REPORT (UBR)

e rerr )

DOCUMENT # P 454 FILED
it 9900005045 , Apr 13,2000 8:00 am
FIRST NATIONAL FINANCE CORPORATION OF SOUTH FLOR., ecretary of State
04-13-2000 90060 023 ***150.00
Principal Place of Business Malling Address .
315 CROSSWINDS DR. 315 CROSSWINDS DR.
PALM HARBOR FL 34683 _ . . PALM HARBOR FL 34683-1303 L _
T v AN AR EATR
Suite, Apt, #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S " 5? 358 74 05 Not Applicable
2p Country ap Country 5. Cerliicate of Status Desied [ fg'gilﬁgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SORRIENTO'LESNEWSKL LUIGIA Street Address {P.0. Box Nurnb‘er is Nol Acceptable)
315 CROSSWINDS DR.
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utle it applicable (NOTE: Registared Agent signalure required when reinstating) DATE
) o N . m

9, Ihlsfﬁorporat;?n is eltlglbI: t? s:tatlffy;s Intangible At FI:.:\YNO\;V(;EOI;EE ISI!?;:D.;IF?D o0 10. Election Campaign Finarcing $5.00 May B

axHling requirement and elects ta da so. er 1, ec wi $550. Trust Fund Contribution. O Added to Fees

{See criteria on back) EI Make Check Payabls to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
e O Delete TLE Eﬁhange X) addtion | &
NAME NAME Lm qiA Sharianto - Leswiews 2
STREET ADDAESS STREET ADDRESS | 3 4 €~ CRoSsWINAS DE . b
CTY-ST-2IP CiTY-ST-2IP Ba LM HAK'BOR EL 3 4(‘33 §
TITLE [ Detete TITLE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wﬂP‘ all ather like empowered
SIGNATURE: — : oo

7 SIGNAT! A ARD TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR VA

e ) 943+




