FILED ]
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90007 016 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V46426

1. Entity Name

ROBERT J. FINCK, P.A.

Mailing Address
360 CENTRAL AVE.

Principal Place of Business
360 CENTRAL AVE.

o

STE. 1400 STE. 1400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .
“|us us
. - —— e~ e eat Y = o . A— ——m = | e 3 i A . I- 8 =
27 Principal Piace of Business 173, Majling Address
.0, Box [
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number Applied For
£+ EPQ*'C rabory F’L 59-3129462 Net Applicable
Zp Country e 23 }3 ‘ (ﬁumryuslk- 8, Certificate of Status Desired O gg';esqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FINCK, ROBERT J.

360 CENTRAL AVE.

STE. 1400

ST. PETERSBURG FL 33701

Strest Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

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 Fiorida.

SIGNATURE
Signature, typac or printed name of ragistared agent and 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
- 3" ;h'%“m gllgl_b‘le_to_sans_fg its [nuteingbjz_\l ——— .F_FLE N-();W'U FE.F"S $1§_00_0 -nrzn 5| 10._Election.Campaign Einancing .. . $5.00 May Be - _
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution Add
- . ed to Feaes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me O Change [T Addidion | S
S
NAME FINCK, ROBERT J. NAME =
STREETADDRESS | 450 CENTRAL AVE., STE. 1400 STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP ]
ST. PETERSBURG FL iy
TITLE 1 pelete TITLE [] Change [ Additien 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 pelete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delate TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Detete TINLE (] Change [ Addition
NAME . . NAME . ' ) .
STREET ADDRESS | T T T R TSt D o RGREE ADORESS | nT s L L meem e o U RN
CITY-ST-2IP LITY-ST-2IP &
TITLE [ petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this 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 directar
of the corporation or the receiver or trustes emgpwered to execyimthis (epon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
. changed, or on an attachment with an addresgfwith all 4 e g .
SIGNATURE:
Daytime Phong #




