2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25887 VILED
1. Entity Name May 04, 2000 8:00 am
FINLEY & ASSOCIATES, PA. Secretary of State
05-04-2000 90123 022 ***]158.75
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES 1645 PALM BEACH LAKES
SUITE 520 SUITE 520
W PALM BEACH FL 33401 W PALM BEACH FL 33401-2217
Us us
= s KO DA RER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 03 6806 Applied For
1 Not Applicabie
Zi Country . A Country 5. Certificate of Status Desired ﬁ\ ?g‘gesmﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent.. __
Name
FfNLEY, CHANDLER R. Street Address (P.O. Box Number is Not Acceplable)
1645 PALM BEACH LAKES BLVD.
STE. 520
W PALM BEACH FL 33401 oy FL |2 Code

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

SIGNATURE
Signetura, typad o printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
B e | e it atgo | 1 SocioncomsaonFrandng $5.00 iy o
97 ’ it Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TNLE [ Change [ Addition
NAME FINLEY, CHANDLER R. NAME ' :
steeeT apoRess | 1645 PALM BEACH LAKES BLVD., STE 520 STREET ADDRESS
omv-s-zP | W PALM BEACH FL 33401 CITY-ST-2F
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Tt O pelete™ E T T ’ T T Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ) CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further cenlity that the information
inclicated 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 corporation or the receiver or trustes empowered to execute this report as reguired 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, with all other like empowered. C.HA}\JD Q ‘ﬁN
g Fs o a2 I N
SIGNATURE: s Yy 55320622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR n}ﬁnorq Data e r—

V4

G5 004 (WD



