—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 388562 Lo Jan 23, 2001 8:00 am
e Secretary of State

FSP, INC.
01-23-2001 $0022 014 ***150.00

Principal Place of Business Mailing Address
P.0. DRAWER 3070 P.0. DRAWER 3070
PALM BEACH FL 33480 PALM BEACH FL 33480 Cl] ﬂ U 7 8 8 7
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 57 Applied For
59—1429 5 Not Appiicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gnEaH(I)RLE\,IEMRV’é - o ' o Street}\ddress (P.0. Box Number is Not Acceptablé) ™~ T T T e
W PALM BCH FL 33401

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
B cticn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cc?ntrsi;bulion E O f(g‘gq:gz’;see
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ,@:Qemg e M. Brennmn Chechiet  PTDO change /ﬂs&ddilinn
NAME NAME
CHESHIRE, MCKINLEY QY pplt Auc

STREET ADDRESS | 914 N OLIVE AVE STREET ADDRESS /
orr-s-2¢ | w.PALM BCH. FL 33401 _ onv-stp | by faim PReach, (= 3390

Li
ImE VSD ‘%Delete TITLE VsD Ches biRe O Change \ﬁy\ddition
NAME CHESHIRE, MCKINLEY NAME M Preann
sTReer a00RESS | 914 N QLIVE AVE STREET ADDRESS iy W 0\.&/ Vg
CTv-ST-2F | W PALM BEACH FL 33401 cire-s7-2p W Patm Peach 1=(. 350!

T
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P S e, _ . ) CITY-ST-ZP T -
TITLE [ Detste TIMLE ST T [ Change- ~[T-Addition=
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME - ] Delete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-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. | further cerlity that the infarmaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other fike 5"(9 /

empowere<
SIGNATURE: ____ /W> M 57"5’”‘/”’/‘ (heshies 1~ 4-0] 54

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

325107

R

CR2E034 (10/00)



