2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "PAQ 4000120571

1. Entity Name [T

Finpwce USH, FAc<. o B

Principal Place ot Busingss Mailing:; Address ”w
/80 S Fepekbe My 3  RY00 NG 107 5747 ¥3F

Ve ; Y g g
e 1y Bench ;;}- 23 Fompprw Beoack Sosz

2. Principai Place of Businass 3. Mailing Address

/80/ 8. Fapelit x/w/:/ %223 | Rsoo VE /a’—'( 37 %28

Suite, Apt. #, elc. Suite'_‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE

Delany Bavckl FL Jorstts Begeh] L

City & State City & State 4. FE! Number Applied For
23 y87 Ush 23062 «SH 65 -079//68 Not Applicable
Zip L Country 2p } Country 5. Certiicate of Status Desired 0O gg'ggq L’;‘f;(;“"“a'
B 6. Name and Address of Current Registére:‘! Agent " 7. Name and Address of New Registered Agent
GEoFFREY R, €/5ECE " STEMYEY AOLMES
‘ - - Pompan Lewch! FL 33262
) / /A City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Forda.

| STEMER C. HUMES  FlEsi/ T D{‘ zz,/z“o

ed of printed name of !egwﬁered'agem and tle 1 applichble. {NOTE: Registered Ageni signature required when remslating)

8. The above named egli

SIGNATURE

Signature,

CR2E034 (9/99)

9. This carporaticon is eligible to satisfy its Intangible ' . .

Tax filingprequirementimd elects toydo 0. ? 10. Election Campalgn Elnancmg O $5.00 may Be

(Se criteria on back) O Trust Fund Coniribution. Added to Fees
1. ) QOFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE Pres,, V. F4 , P17 e ol ' Meme TITLE [ Change [ Adcltion
NAME EfoFFAeyd K. &r3eLec NAME e LI LI AL N I ole N g el S v
SRETACHESS | FG O MUGLERS AUE STREET ADDRESS - :;:;:_z_f;;:] e TS
waw | FT LAUPIRIHE, FL 33342 T S
TILE S&cC,, 7ReNs, P Y vl ] elete TLE [ Change [ Addition
NAME /’!I(]/le't. I Frr 2/ AR c R NAME
STREETADDRESS | &S50 W& LGRS RUE STREET ADDRESS
av-size | 7L AU RE, L 223/2 CITY-57-21P
TITLE " [ Delete me - mes, v, j, 5€¢,, 7R, e (7 Changs x’AddHiOﬂ
NAME NAME Sffffffof/ c. HoLlmes
STREET ADRESS seersoniess | 2Y00 ME SO STREET] W FoB
CITY-ST- 2P . OITY-5T-2P Forrony m £z 33062
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1- 2P
TITLE [ perete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me " [ Delete TILE [ Change [ Addition
NAME NAME "
STAEET ADDRESS . ' STREET ADDRESS '3 \ags
CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information suppiied with this filing ddes ngpqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ffurthwemthe information
indicated on this report or supplemjgryal repdft is true and accurt€ ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g il epfite tpfAeport as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if
changed, of on an attachment

. “A:&, Yo (759Y)79/2-60%

JORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prnone #
A

SIGNATURE:




