2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000019029 Secretary of State
1. Entity Name 02-10-2003 90130 011 ***158.74
FMS PENSION SERVICES CORP.
Principal Place of Business Mailing Address
20660 WEST DIXIE HWY. A1 YAMATO ROAD
NORTH MIAMI BEACH FL 33180 STE 2100
BOCA RATON FL 33431
s [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0410783 Not Applicable
zp Country ap Couniry 5, Certificate of Status Desired X1 . 'i,se"?{esq‘j?:;‘io"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Name
S E s il - R —— - —_ T PEEN — - s — oI, feeeze=me—a o= -

SELIGSOHN, MICHAEL
79 NW 108 TERR
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable}

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 ohligations of registered agent.

ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

accuraizand that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trusles empowsfed to exegute thys report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot %

e empowered. 05’_ q37"‘OLdGO
SIGNATURE:  SIG QUIRED 2[]o3 d

@f SIGNING OFFICER CR DIRECTOR a " Date Daytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true,

SIGNATURE
Signature, typed or prinled name of registacad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjgtlFund Cc?ntr?bution ° O fdsd'g:Roh;?;: ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE . ' D change [ Addition
NAME KLOTZ, JAMES NAME
sTREeT ApoRess | 20660 W DIXIE HWY STREET ADDRESS
omv-st-ze | N MIAMI BEACH FL 33180 CITY-ST-2P
TITLE VSTD ] Delete TITLE [ Change [ Addition
NAME FEINSILVER, PAUL NAME
STREET ADCRESS | 20660 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N MiAMI BEACH FL CITY-ST-2IP
TITLE e . O Delete - {11135 DO e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete MLE [Ycharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2IP
TITLE 7 Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)



