“ 2000 UNIFORM BUSINESS REPORT (UBR) = % FILED
DOCUMENT # P99000107491 Jul 07, 2000 8:00 am

1. Entity Name -

¢ Secretary of State
FINANCES UNLIMITED, INC. /g 05-08-2000 90098 033 ***150.00
' Principal Place of Businass Mailing Address
111 N, KEYSTONE DR, 111 N KEYSTONE DR.
= TER AL 33755 CLEARWATER FL 3375%
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number __ pprisd For
— P = - e é"j (Qb 3 a (0 8 Not Applicable
ap Country Zip Country 5. Cenlficate of Status Desred [ 28+7D Additional
Fas Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHERMAN, JEFFREY M ESQ. Strest Address [PO. Box Number is Not Acceptable}
- 810 83RDAVE-NORIH = = = ——= : - e e e i smsimiee s s e oo o | L
ST. PETERSBURG FL 33702 f
City ‘ FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent. or beth, in the State of Florida,
SIGNATURE .
Signaturs, typed or prnted name of regsiered agent and (dio f ppficabre. (NGTE: Registaved Agent signaturs coquirad when minsiating) DATE
9. This corporation is efigible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 .1 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund CD‘:)lrim!ion‘ 0 0 %egoml\;z:}a
{See critorla on back} O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
TINE PSTD O petete Tme O change [ Addition | &
NAME COTE, SHARON NAME ‘ 2
stheet a00Ress | 191 N. KEYSTONE DR. STREE1 ADDRIESS 3
oresT-w__ | LEARWATER FL 33755 om-g1-20 g
e ] Delete TIE - Clchange [ Adgition [ O
NAME RAME
STREET ADDRESS |_ N . J STREE ADDRESS
EIry-S§1- 2P R IR . e e - Jd o=
TIE {3 pelete e [Jchange T Acditlon
NAME MAME
STREEF ADDRESS STREET ADDRESS
ciry-51-2P CITY-51. 2P
TITLE ‘ 3 pelete me T -0 T - - [ change™ 3 Addition=] —
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GiTY~S7-21P
TITLE O pelete TITLE ‘ [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T- 29 CITY-$T-2P
e {3 oeteta TIRE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREEY ADDRESS .
CITY-S1-2Ip CITV.&1-1P
13. | hereby ceniurz that tha infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07#13)(0, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall heve the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receivar,or trusteée empowered to execute r}{ﬂs reparl as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed. or on an attachmant wih.an address, with all ather like eftpowared.
SIGNATURE: 4 -35-() 737 455 -] 3
R r Dale " Daytimo Phone ¥

é\m&m\@gﬁ:& _ . (0-2900 7a7-4SS al¥



