2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46426 Mar 28, 2000 8:00 am

1. Entity Nama

ROBERT J. FINCK, P.A.

Principal Place of Business

Mailing Address

Secretary of State

03-28-2000 90012 001 ***150.00

360 CENTRAL AVE. 360 CENTRAL AVE.
STE. 1400 STE. 1400
3; PETERSBURG FL 33701 ﬁg PETERSBURG FL 33701-2638 VO U LYy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

H

|

L

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3129462 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired [ gg-;’;i Additional
6. Name and Address ot Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

FINCK, ROBERT J.
360 CENTRAL AVE.
STE. 1400

ST. PETERSBURG FL 33701

Street Address (P.C. Box Number is Not Acceptabia)

City

Zip Code

FL

3/32‘/ 2000
T

6 of registered agent and e if applicabls. {NOTE Regislerad Agent sighaturs Tequired wieh remslating)

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 _

10, Election Campaign Financing

Tax filing requirement and elects to do so,

{Sea crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE [ Change [ Addition
NAME FINCK, ROBERT J. HAME

staeeT a00RESS | 360 CENTRAL AVE., STE. 1400 STREET ADDRESS

CITY-S1- 2P ST. PETERSBURG FL CITY-ST1-21P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-20P CIvY-5T-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2PP

TITLE ] Delate TTLE O Crange £ Addition
HAME NAME

SIREET ADDRESS o I i~ B STREET ADDRESS_|

CITY-ST-2P CITY-ST-7IP T eeee— o
TITLE 1 pelete TITLE "] Change (] Addition
 NAME NAME

STREET ADDRESS L STREET ADORESS

CTY-ST- 2P ) oY -51-7e

TLE =52 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 il made under cath: that | am an officer or director
of the corporation or the receiver oLuf tccjae empoweredta execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attlachment 1M ar 'n‘ke empowersd.
/ﬁfWé L -3/5\’ ;,éww 5% Y61

@3 ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

/4
SIGNATURE AN

CR2EQ34 (9/99)



