FILED
JOZ5EAUERORT COPEORATION,  an 24,2003 800 am

Secretary of State
' DOCUMENT #  F99000003035
1. Entity Name 01-24-2003 20101 015 ***150.00
FINANCIAL SPOT, INC.
Principal Place of Business Mailing Address
14100 SULLYFIELD CIRCLE, SUITE SCO 14100 SULLYFIELD C!RCLE. SUITE 500
GHANTILLY VA 20151 GHANTILLY VA 20151
S e LTI L
Suite, Apt. #, stc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
54 1826413 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agem
= - Temes o wE T L L . = U Names - L T - =

FLORIDA COMPLIANCE SPECIALISTS, INC

Street Address {(P.O, Box Number is Not Acceptable)
2331 HANSEN PL

TALLAHASSEE FL 32301

Chty FL LZip 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,

SIGNATURE
Signature. typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
()
i FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [JChange [ Addition
NAME PARK, Gl HWA . NAME
streeT aoress | 14100 SULLYFIELD CIRCLE, SUITE 500 STREET ADDAESS
cry-si-ze | CHANTILLY VA 20151 CITY-S7-2P
TME VPT [ Delee TITLE [J Changs [ Addition
NAME LEE, ROBERTE . NAME
streeT acoaess | 14100 SULLYFIELD CIRCLE, SUITE 500 STREET ADDRESS
CITY-ST-1P CHANTILLY VA 20151 CITY-ST-2P
ITLE 3 pelete TILE [ change [ Addition
NAME e - - - C - - - NAME R S e e Eee T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CiTY-ST-2IP
THLE [ pelate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] | onv-stap

12, | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Secticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: HIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

2 Fan

l\-l

CR2E034 (10/02)



