e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  PO0O000067757 Secretary of State
FCP INVESTORS, INC. 05-05-2002 90065 013 ***150.00
Principal Place of Business Maiiing Address
601 N. ASHLEY DR.. SUITE 500 801 N. ASHLEY DR.. SUITE $00 v
TAMPA FL 33602 TAMPA FL 33602
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S}ate City & State 4. FEI Number Applied For
", NOT APPLICABLE Not Applicabic
Zip *f L Czjimi | zip o Country 5. Certicate of Status Desied [, ?ese.;esqlﬁ;:led;tio?a__I
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIRTLEY. WILLIAM T ESO. Street Address (P.O. Box Number is Not Acceptable)
2940 S. TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 10. 5:32?2: r%ag;z\atfgui::ncmg 0 ;?dsd.oo May Be
o . lod to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd <I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCEO ¥ Delete TITLE O Change [ Addition
NAME KIRTLEY, JOHN F NAME
STREETACDRESS | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33602 / CITY-ST-2IP
TITE VPST ¥ Delete TITLE [ change [ Acdition
NAME LECK, P. JEFFREY NAME
STREET ADDRESS {601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
mET . |yp T T T T T Ok T e - o —— e s T : Change~ (=] Addition**
NAME FRANZ, PETER B N
STREETABORESS | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-51-21P TAMPA FL 33602 CITY-ST-Z2iP
TITLE VP [ petete FITLE [ Change [ Addition
NAME WONG, FELIX J NAME
STREETACDRESS | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
oITY-ST-2IP TAMPA FL 33602 CITY-$7-2P
TITLE VP J Delete THLE {JChange  [] Addition
NAME OKEN, GLENN B NAME
SIREET ADDRESS | 601 N ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-57-2IP TAMPA FL 33802 _ CITY-ST-2IP
TITLE VP O Delete LE [ Change [ Addition
NAME MALIZIA, DAVID J. NAME :
STREET ADDRESS | 601 N ASHLEY DRIVE, SUITE 500 AR STREET ADDRESS' Ce e . e .,
ciTy-$1-2IP TAMPA FL 33602 ) CITY-5T-2IP

13. | hereby certify that the information‘suppiied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repcrt or supplemental report is true and accurate and that my signaturgefiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as requize by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNA QZ@ =] Poder B. Fronz 4'b/’0 /09‘ 813 -AA)- 8000
R ate | Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER Ws

(re vy v

v

CR2E034 (9/01)




