2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am §

O

DOCUMENT #  P93000074508

1. Entity Name

F.S.P. GROUP, iNC.

ecretary of State ,

04-09-2003 90131 022 ***150.00

Principal Place of Business
1451 BRIARWOOD CT
SAFETY HARBOR FL 34695
us

Mailing Address
1451 BRIARWOQD CT
SAFETY HARBOR FL 34695
us

ARG MR RO

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 055 Applied For
59—32 75 Not Applicable
Zi M Zi Count . , iti
P Couniry P ouniry 5. Certificate of Status Desired O Ei'ggq :;:iec:;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FLAMAND, PHILPM .. . . .
1451 BRIARWOOD CT
SAFETY HARBOR FL 34695

"’ Street Address {P.CBdx Numbér'is Not AcCeptable) --

City

FL

Zip Code

8. Tha above named entity submits [f‘ﬂS statement for

FeeS -

e pulpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

lhe obllgatlonﬂ?f?zi/aﬁ;j’ /_/
SIGNATURE

. Bignature, type& or printed name of réglsterﬂd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

V/é)

-.FILE NOW!I! FEE IS $150.00
EIT After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Departmen! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " -/ " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - DPS i O Delete TLE Clchange [ Addidon | S
NAME FLA.MAND PHILlP M NAME [
seet appness | 1451 BRIARWOOD CT STREET ADDAESS g
CITY-ST-2Ip SAFETY HARBOR FL CITY-51-2IP =
TITLE [ Detete TIMLE [ Change [ Addition g
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .- CITY-5T-2IP
TITLE (] Delets e [ change [ Addition
NAME NAME
* STREET ADDRESS - jm—srme—mrmmee & ISz immey - e < e Do ~ STREET ADDRESS s mmar — 0 v 2 oo, o oo e = I n
CIrY-§1-21P OMY-§T-21P R
TILE O Defete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-8T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thaTTewsignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this r¢fport asjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with alt other like,empoviered.
—
(d (N W am Ty
SIGNATURE: ___ol Sl =S = F - ‘// 5/0} 722 7960243
SIGNATUR‘ AND TYPED OR PRINTED NAME QF SIGNIBG QOFFICER OR DIRECTOR |' Daytirma Phone #




