FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 10’ 2002 8:00 am
DOCUMENT # F23444 Slf):cretary of State

1. Entity Name
09-10-2002 90236 032 ***550.00
FDP CORP. :
Principal Place of Business Malling Address
2140 S, DIXIE HIGHWAY 2140 S. DIXIE HIGHWAY B0 37269
MIAMI FL 33133 MIAMI FL 33133

RUCIAAR AR AMRARTR RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2138243 Not Applicable
p Country Zie ountry 5. Certificate of Status Desired il $8.75 Additianal
Fee Required
6.. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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
the obligations of registered agent.
a4

SIGNATURE REUTHETR (VY M JBSNS

Siigp;a‘ty‘re;'r{pe'q; p_ri'EEJd Jame‘ bj .r‘ulgisterad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
4, W ety e &

9. This corporation‘is'eligible to'satisfy its intangible FILE NOW!! FEE IS $550.00 . o

Tax filing reﬁdi?emenl and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁg'ﬁﬂiﬁfﬁf&:ﬁ: e | fgj‘gﬂoh;giss ¢

(See criteria on'oack) ;7' oo Make Check Payable to Depariment of State '
11, o= ' 2 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v ) IR Delete TILE SECKETARY Rcnange [ Addiion
NAVE SLATTERY, C. JOSEPH NAME LESLIE S. GRUSH _
streeT aooress | 32 CROSBY DR. sweeranoress | 12785 DEOUMUERS LAV =
CITY-ST- 29 BEDFORD MA 01730 CITY-ST-2IP WAYUE , b A (G087
TITLE AVAS [ Delete TITLE ' [ Change [ Acdition
NAME ARMSTRONG, SARA G NAME
sTAEeT A00RESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-57-ZIP PH|[_ADE|_PH|A PA 19087 CITY-ST-2IP ‘
me__ |V e (I Delets - TITLE . ~ [ change ] Adgition
NAME MUROC, KATHLEEN NAME
STREET ADCRESS | 2140 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI EL 33133 CITY-ST-2P
TE v ' O Delete TLE Senipl. VICE PRESIDessT MNohnge [ Addiion
NAME SILVERMAN, MARK S NAME
STREET A0DRESS | 2140 S DIXIE HWY STREET ADURESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TME AVAS O Deiete HILE [Jchange [ Addition
NAME BRONSTEIN, ANDREW P NAME
stREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19087 CITY-§T-2IP
i AVS [ Deiste T A=3T. Viee Pees 10T~ Aoy, See B ohangs [ Addition
NAME GROSS, LAWRENCE A NAME
stRzeT aporess | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19087 CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acgfirate 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 ordrusipe f his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Efpowered.

SIGNATURE: ___St{/N SRy I, 7/(/»(/

SIGNATURSIANDITY MED OF SIGNING CFFICER OR DIRECTOR Date Davtms Phone #

A

o

CR2E034 (4/02)



