FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSay Olt 200-} gtﬂg am
= ecrerary o ate
PISUSN?mI:AENT # P9500001 5389 05-01-2003 90331 049 ***150.00
FSPC, INC.
Principal Place of Business Mailing Address
2502 ROCKY POINT DR STE 660 2502 ROCKY POINT DR STE 660
TAMPA FL 33607 TAMPA FL 33807
| AR

2. Principal Place of Business. 3. Mailing Address - H“““ll ‘

Sute. Apt. #. ete. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3298264 22?1‘:-, :?:;b[e

Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;esqlﬁfgéﬁ(’“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent

ARSI S USSR P = — = SR

Name. _ -~ - - — - — .

COHRS, DENIS A
2841 EXECUTIVE DR.

Street Address (F.O. Box Number is Not Acceptable)

STE 120

CLEARWATER FL 33762 City FL l 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Ba
__After May 1, 2003'Fee will be $550.00 Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD ) 3 Delete TITLE [ Change  [] Addition
NAME GORDON, KENNETH A NAME
sTreeT anpress | 2502 ROCKY POINT DR STE 660 STREET ADDRESS
orv-st-z¢ (TAMPA FL 33607 CITY-ST-2IP
TITLE ST [ Dalete TITLE {7 Change [ Addition
NAME GORDON, JANE M NAME
sTreeT ADDRESS 12502 ROCKY POINT DR STE 660 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 GITY-ST-2IP
TITLE - - - - Detete TILE . . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
[ THLE O Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiysy or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme, ith an address ffvith all other like empowered

SIGNATURE: rUﬂMﬁ M &mﬁo\u '+f’4/a~i RIS

SIGNRTPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH '0OR DIRECTCR Date § Daytims Phong #

AV GE055H0

CR2EQ34 (10/02)



