2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000003035 A gc%g{azrgzogfségz?tg .

1. Entity Name

FINANCIAL SPOT, INC. 04-23-2002 90357 005 ***150.00
Pringipal Place of Business Mailing Address
14100 SULLYFIELD CIRCLE. SUIFE 500 14100 SULLYFIELD CIRCLE. SUITE 500
CHANTILLY VA 2015¢ CHANTILLY VA 20151

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

City & State © City & State 4, FEl Number ., > f . 1 |Apnlied For

54-1826413 Mot Applicable
Zp ’ Counlry Zp Gountry 5. Certificate of Status Desired O $8.75 P}dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMPLIANCE SPECIALISTS, INC. Street Address (P.0. Box Number is Not Acceptable)
1331 E. LAFAYETTE ST., SUITE F Z 33\ Yende ~ Place

. TALLAHASSEE FL 32301

City ——\-'L\\GLWA e ik, FL _Zirépé'e&)_\_

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 Flerida.

SIGNATURE
.’_f Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstal_ing) . P ety e EI’-.! N
D T L B TRt L S T e L4 Bhiayuth
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1:11"':E|ec!fign‘.gaklmpalgn ¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - e Triet Fmt Gt vt
£3:(See griteriaon back) ad Make Check Payable to Department of State
47 T T R T T L OFFICERS AND DIRECTORS - - B I'12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
NAME PARK, Gl HWA HAME
sreer aooress | 14100 SULLYFIELD CIRCLE, SUITE 500 STREET ADDRESS
crv-et-ze - | CHANTILLY VA 20151 CITY-ST-ZIP
TITLE VPT O Dpelete TITLE [ Change [ Addition
NAME LEE, ROBERT £ ' NAME
sTReET A0ORESS | 14100 SULLYFIELD CIRCLE, SUITE 500 STREET ADDRESS
CITY-ST-2/P CHANTILLY VA 20151 CITY-81-2IP
ML . 1 pelete TITLE M charge [ Addition
HAME NAME
STREETADDRESS . . - » it o —em = o -~ STREETADDRESS | - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-S7-2IP

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 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 it

changed, or on an attachment with an addregs, with alt other like empowerad.
TN SR Y RN ey
SIGNATURE: % c‘%\q.. Z"’/ S NS ) L-l\ \ D\&'?__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chra Daytime Phone #

IY RoR/CN |

CR2E034 (9/01)



