2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90001 030 ***150.00

DOCUMENT # PQ5000015389

1. Entity Name

FSPC, INC.

Principal Place of Business Mailing Address

2502 ROCKY POINT OR STE 660
TAMPA FL 33607-1445

2502 ROCKY POINT DR STE 660
TAMPA FL 33607

2. Principal Place of Busingss 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3298264 Not Applicable
Zip Couriry Zip - Country - .[+5. .Certificate of Status Dasired - $8.75~Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHRS, DENIS A.
GORDON, KENNETH A Street Aggress %O. Box Number is Not Acceptable)
2502 ROCKY POINT DR STE 660 2841 EXECUTIVE DRIVE, SUITE 120
TAMPA FL 33607
City Zin Code
P 2o CLEARWATER FL 33762
8. The above named enji y i tement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SGNATURE Denis A. Cohrs 3/29/00
Signalfire, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
. e — . "
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD O Dalete e [ Change [ Addition
HAME GORDON, KENNETH A NAME

steeT aporess | 2602 ROCKY POINT DR STE 660 STREET ADORESS

CiTY-ST-2P TAMPA FL 33607 CITY-5T-2IP

TIILE ST O deleze TITLE O Change [ Additien
NAME GORDON, JANE M NAME

STREET ADDRESS | 2502 ROCKY POINT DR STE 660 STREET ADDRESS

orv-sT-zP . TAMPA FL 33607 . — e - _ __Qomsre X o i

THLE ' [ Detete TILE [JChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ Dalete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the s&Cajver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaz with an addreg8] with all ather like empowered.

R o Fp)
emrad TV ] Govdon_
slfhr:.ms AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

LV 4

S p
Rl

B2 -2 -114S

Daytime Phone #

SIGNATURE: "f'/l)-io 0

-~ =



