2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089435 FILED
1" ety Narto Apr 25,2000 8:00 am
HYMAN - FINDLATER INC. ecretary of State
04-25-2000 90021 022 ***150.00
Principal Place of Business Malling Addrass
6102 4TH MANOR ST. 6102 4TH MANOR ST.
PALATKA FL 32177 PALATKA FL 32177-3830
s T S [ A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
5‘? - 3[0 02 82— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §875 Additional
eg Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNDLATER' JOAN HYMAN Street Address (P.O. Box Number is Not Acceptable)
6102 4TH MANOR ST.
PALATKA FL 32177
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
5 g s tecs adnin " | Aftor MAY 1,2000 Foo wil bosas0gp | 'O EecionCormagnFrancr - $5.00 vy oe
g re - ’ - Trust Fund Contribution. O Added to Fees
(Bee criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE OJchange [ Addition
NAME FINDLATER, JOAN HYMAN HAME
stReeT AnoresS | 6102 4TH MANOR ST. STREET ADDRESS
orvst2 | PALATKA FL 32177 ury-s1-2¢
TILE D O Delete TNLE [ Charge ] Addition
NAME FINDLATER, BARRINGTON NAME
sTREET a0press | 6102 4TH MANOR ST. STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ~ - NAME~ T - - h
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corparation or the receiver or trustes empowered to execute this report as required by’Qhapter 607, Florida Slatutes; and that n appears in Block 11 or Block 12 i
H n - findlaler

|
changed, or on an attachment with an address, with all other likg empowered. JUUJ\ v
(-‘j n ey Py - 2 A T = F PR - -
SIGNATURE: _ L0 .| }Hmcw\%ﬂﬂp/g H - 18- 2000 qo439500 1>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



