2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P93000019029

1. Entity Name

FMS PENSION SERVICES CORP.

Principal Place of Business

20660 WEST DIXIE HWY.
NORTH MIAMI BEACH FL 33160

Mailing Address

301 YAMATO ROAD
STE 2100

BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90489 041 ***158.75

uuuJIIcuy

A A

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number 7 Applied For
' 650410 83 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL SELIGSOHN
SWLIGSORN, MICHAEL ,
Streat Address (P.O. Box Number is Nol Acceptable)
79 NW 108 TERR 79 NW 108 TERR
PLANTATION FL 33324
City Zip Code
/ﬂ/ﬁ PLANTATION FL | 3537
8. The abave named entity s igAtdighnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of pl TGS Ie Ml AL (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy 1 ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Gampaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 St
= 7/ Trust Fund Contribution. Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TWTLE PD O Detete TMLE [ Change  [] Addition
NAME KLOTZ, JAMES NAME
STREET ADDRESS | 20660 W DIXIE HWY STREET ADDRESS
CITY-ST-ZiP N MIAMI BEACH FL 33180 CITY-ST-21P
TILE VSTD 3 Delete TITLE [ Change [ Addition
cwe  (FENSWVERPAUL. . _ . __ . e L - . .
STREET ADDRESS | 20560 W DIXIE HWY STREET ADDRESS -
CITY-S7-2IP N MIAMI BEACH FL CITY-ST-2P
TLE , [T Delete TNLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Deleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrify that the information supplied wi* s ig does not qualify for the exemption stated in Sg
indicated on this report or supplemental repo’ ¢ . ¢ 1d accurate and that my signature shaii have
of the corporation or the receiver or trustee’e):

] >
S ofpelike empowered.

changed, or on an attachment with a4~

SIGNATURE:

SIGNATURE'".ND ™~

woum e, Tt . TTME OF IGNmR AEmIee == e,

1o execute this report as required by Chapyé

io 9,07(3Xi), Florida Statutes. | further certify that the inferrmation
& same legdy effect as if made under oath; that | am an officer or director

Sl -318-528Y

OR

Gaytime Phone #

g .

CR2E034 (10/00)

|



