2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000074508

1. Entity Name

F.S.P. GROUP, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90021 043 ***150.00

Principal Place of Business

1451 BRIARWOOD CT
SAFETY HARBOR FL 34695
us

Mailing Address

1451 BRIARWOOD CT
SAFETY HARBOR FL 34695-4680
us

2. Principal Place of Business

3. Mailing Address

OV O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Applied For
59—3205675 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address ot 0urrent Regislered Agent 7. Name and Address of New Reglslered Agem
B T TV g T e e pE-wm— Name S ——— — - i am - - -

FLAMAND, PHILIP M
1451 BRIARWOOD CT

Street Address (P.O. Box Numbar is Not Acceptable)

SAFETY HARBOR FL 34895
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
. L L ' m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS ] Detete TITLE O chenge [ Addition
NAME FLAMAND, PHIUP M NAME
sTREET ADDRESS | 1451 BRIARWOOD CT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CiTY-ST-2IP
TILE - O palete TILe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Defete TILE [ change [ Additien
NAME NAME
~ STREET ADDRESS” - - e —eem— e M TREET ADDRESS S T -
CITY-ST-7P CITY- ST-2iF
ML [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-§7-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-T-ZIP J
TITLE [ oelete TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- Y- <7
CITY-ST-2IP ev-sige—{

13. | hereby certify that the information supplied with

changed, or on an attachmerit

SIGNATURE:

thig filing does not qualify for the exempition stat

|s report as required By Chap,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatureyshall hape the sarme legal effact as if made under oath; that | am an officer ar director
of the corporation or the recsiver of trustee empowered to execu
255, with all other 1j

7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e jAo/yo 237 7% 3903

SIGNATURE Anqusu CRP

RINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Bate Daylima Phona #




