2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
1. Entity Name ecre al y O a e
ROBERT J. FINCK, P.A. 01-29-2002 90075 023 ***150.00
Principat Place of Business Mailing Address
360 CENTRAL AVE. PO BOX 60
STE. 1400 ST PETERSBURG FL 33731
ST. PETERSBURG FL 3370t us
2. Principal Place of Businass 3. Mailing Address.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State = City & State — — - 4, F‘E] Nl;r-nber - Applied Fér
59-3129462 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINCK, ROBERT J. Street Address (P.C. Box Number is Not Acceplable)
360 CENTRAL AVE.
STE. 1400
‘4 ST. PETERSBURG FL 33701 City FL | ZrCode

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

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible | i ftLE NOW!!! FEE IS $150.00 . | 10. Election Campaian Financing $5.00 May Be
Tax hlm.g rgquuement and elects 10 do sc. b/ After May 1, 2002 Fee wlll be $550.00 = st Fund Contribution. 0O ‘Add.ed ) May |
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ Change (] Addition

NAME FINCK, ROBERT J. NAME

stheer aoosess | 360 CENTRAL AVE., STE. 1400 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP

TITLE : O pelete TITLE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T-2IP

TILE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ Celete TIMLE [ Change  [] Addition
CNAMET —— - - — N ol omame

STREET ADDRESS TN SRR AR | T e e o

CITY-$T-21P GITY-ST-ZIP

TITLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-ST-2IP oo : CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME )

STREET ADDRESS ~ STREET ADDRESS .

CITY-ST-2IP - - CITY-ST-ZiP . -

13. | hereby certify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachp@nt witf addyess, with all ather like empowered.

4, AE sbectnlinF el ivfoa 739-556-Y67Y

snanfuymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ofe Daylime Phone #

SIGNATURE; /

LY TNy T4V

nw

CR2E034 (9/01)



