2000 UNIFORM BUSINESS REPORT. (UBR)

45

FILED

DOCUMENT # P99000100968

1. Entity Name

FNH FINANCIAL, INC.

v

Sgp 19, 2000 8:00 am
ecretary of State

04-05-2000 90092 018 ***150.00

Mailing Agdress

3519 GATLIN PLACE CIRCLE
ORLANDQ FL 32812-7752

Principal Place uf Business

7519 GATLIN PLACE CIRCLE
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

LA

HlllII‘lIIIIIIIiIIIIlIIHII IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

! DO NOT WRITE IN THIS SPACE
C

13. 1 hereby certify that the information supplied with
.

this filin
truea

does ng

of the corporation or the re §é this

and that my signature shall have
report as required by Ch
worsd:

apter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

Clty & Stale City & State 4. FELNymber : Apptled For
: -I" 3 5/'7 ??S-é Not Applicabla
Zip Couniry Zip Country o . $8.75 additional
5. Carmloat‘e of Status Desired a Fee Required
6.- Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) !
WHITE, PATRICK L Streel Address (P.O. Box Number is Not Acceptable)
3519 GATUN PLACE CIRCLE |
ORLANDO FL 32812
City | l Zip Code
, FL
8. The above named entily submits this statement for the purpese of changing its registerad office or registered agant, or b?rh. in the State of Florida.
SIGNATURE
Signature, typad or priniéd name o segislered agent 8nd ttla f appicabie. (NOTE: Ragisterad Agent sigrnature requitad when reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW 1!t FEE IS $150.00 10. Electi N o
- 3 ion Campaign Financing $5.00 May Be
___Taxliing raquirement and elects o doso. After MAY 1, 2000 Fee will be $550.00 .- . Fust Fund Contibution, . . 0] __Added \o Fees . |a..-
{See critaria on back) X Make Check Payable to Depariment of State T
11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME PD (3 Detete e . Clehange [ Addiion | &
NAME WHITE, PATRICK L NAME S
sweer aooRess | 3519 GATLIN PLACE CIRCLE STREET ADORESS 3
eny-s1-20 | ORLANDO FL 32812 CiTY-§T-2IP | é—'
TmE £ Delete TINE ! [1change [ Addiion | O
NAME NAME |
STREET ADDRESS STREET ADJRESS ‘
CITY-ST-2P CITY-ST-ZP f
TITLE - [ Delets TNE i [ Change [ Addition
HAME NAME |
_ STREET AODRESS | - =TT N T )| _smevaoomess | o i . _
CITY-ST- 2P Y- ST-ZiP Tt T T )
TmE, [ detete ME [Clchange [ Addition
HAME NAME ‘
STREET ADDRESS STHEET ADDRESS
&ITe- o129 CirY-ST-2P |
TTLE O oelete THLE l CIChange [ Asdition
HAME, NAME
STREET ADURESS STREET ADORESS :
QITY-Si- 1P emy-S1- 7P '
TITLE 3 Delere TLE [JChange [ Addition
NAME NANE
SEREEY ADDRESS STREET ADORESS
oiTY- SI- 2P CITY-ST.20P .
qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

L5 7-947-6£30

changed, ar on an atachs % o ]
SIGNATUREX @3_“['592 e
SICMING OFFICER OR DIRECTCR

Cayre Phone #

3'1/31/00
/2




