- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000067757
1. Entity Name 04-28-2003 90480 030 ***150.00
FCP INVESTORS, INC.
]_Principal Place of Business MailingiAddress
601 N. ASHLEY DR.. SUITE 500 601 N. ASHLEY DR.. SUITE 500
TAMPA FL 33602 TAMPA FL 33602
e N WACEAE UMUK
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zp Couniry Zip Country 5. Certificate of Status Desired [ gg;gg‘ L‘:[:S:(;“O"a‘
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent L.
. Name
KIRTLEY, WILLIAM T ESQ. Street Address {PO. Box Number is Not Acceptable)
2940 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

‘SIGNATURE
Signature, typed or printad name cf registered agent and titte if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Aﬂ::LMEa;l ? ‘gc:!ols ';EE ﬁlﬂsgégg 0 3. Etection Campaign Financing $5.00 may B
) ' ' Trust Fund Contribution. d Added to Fees
ftake Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VP [ Delete TITLE [ Change  [J'Addition
NAME FRANZ, PETER B NAME
steeT aporess | 601 N ASHLEY DRIVE, SUITE 500 STREET ADCRESS :
ervsr-ze | TAMPA FL 33602 ' CITY-ST-2IP
TITLE VP 3 Celets TILE [Jchange [ Addition
NAME WONG, FELIX J HAME
streeT anoress | 601 N ASHLEY DRIVE, SUITE 500 STREET ADORESS
orv-si-zp | TAMPA FL 33602 CITY-ST-2/
TITLE VP - - . e~ [ Deiete LTmE L e e —emore- O Change ] Addition
NAME OKEN, GLENN B NAME
stheer sookess | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CHTy-ST-21P TAMPA FL 33802 i CITY-ST-21P
TITLE VP O Delete e : [ cChange  [J Addition
NAME MALIZIA, DAVID J NAME
street aporess | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS .
CITY-ST-21P TAMPA FL 33802 CITY-ST-2IP
TILE (] Datete TITLE O Change [ 'Addition
NAME ' -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 7 Delete TIMLE J Change [ Addition
STREET ADDRESS , STREET ADDRESS
CITY-§7-2IF D e e ey . - ‘ CIY-ST-2ZP - . - e

12. | heraby certify that the mlormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy tha1 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 director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with ail other like empowered.

SIGNATURE:

SIGNATURE ANDYYPED O Data Daytime Phone #

RINTED NfME OF SIGNING O

f[d4/s3 813 -';;aemoj

AY  BIPIGHD

CR2E034 (10/02)



