G |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000108133 - Sgp 23, 2002 5:00 am
1. Entty Name y ecretary of State
FSHP SUPPORT SERVICES, INC, // 09-25-2002 90120 001 ***672.50
Principal Place of Business Mailing Address
2304 KILLEARN CENTER BOULEVARD. SUITE A 2304 KILLEARN CENTER BOULEVARD. SUITE A v U Ut g
TALLAHASSEE FL 32308-3524 TALLAHASSEE FL 32309-3524
2. Principal Place of Businass 3. Mailing Address H"“"l ”I mll ’lm ||I“ “m "m ”I"III" 'lm ""I ||||| lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0906067 Not Applicabie
Zi Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PIKE' DEREK Streel Address (P.C. Box Number is Not Acceptable)
2304 KILLEARN CENTER BOULEVARD, SUITE A
TALLAHASSEE FL 32309-3524
City FL Zip Code
8. The above named entity subbmits this statemgst for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /: &/M VZD@ / w2
Signature, zﬁ)sd ar printed name of registered agent and title if applicaila, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 4 ) o i )
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -ﬁzgtlﬁzrzag g :trr?;utgri neng fdsd.gﬂohgife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D .BQe!ete

NAME BUFFINGTON, DANIEL
STREET ADDRESS | 6285 E. FOWLER
CITY-8T-2IP TAMPA FL 33617

TITLE

[
o HAIS, TDM
:TREETADDRESS \,% 0. éax o316

[ Change &Addfliun

CITY-ST-IP A AESUY (__LE: , £~ = 610

THLE

e . E@e{e NAME é)OLL; Rerir &

NAME WITAS, RICHARD
STAEET ADDRESS | 12902 MAGNOLIA DR
CirY-s1-2F T TAMPA FL 33612

smeeraookess | f 11O At R 3__/?( 4> o
st | M ohay <SP b S, FL 33065

[ Change mddition

NavE PIKE, DEREK
sineer s00Aess | 2304 KILLEARN CENTER BOULEVARD, SUITE A
orv-s-2p | TALLAHASSEE FL 32308-3524

CiTY-ST-2IP

AE CDEAL, FL

NAME KTé-'S‘S 10ds £42, STELE

STREET ADDRESS 2Bl OEL. Pl add LD,
& 725

[ Crange _Pagdition

o)

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

TITLE D ,‘E@em

NAME OSTERBERGER, DAVID
STREET ADDRESS | 3501 JOHNSON STREET
ev-sT-2F ) HOLLYWOQOD FL 33021

[ change (] Addition

TITLE
NAME

e Z D [ pelete
NAME WEIZER-SIMON, MICHELE

STREET ADORESS | 7201 NORTH UNIVERSITY DRIVE STREET ADDRESS
om-sT-ze | TAMARAC FL 33321 CITY-ST-2F

TLE M O petete | TITLE

Change [ Addition

TITLE D ﬂqﬂere TITLE

NAME MONTGOMERY, RICHARD HAME
STREET ADDRESS | 400 CELEBRATION PLACE STREET ADDRESS
ciy-§1-2IP CELEBRATION FL 34747 CiTy-57-2IP

[J Changs  [] Addition

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

changed, or on an attachment with an agdress, wih all other like empowered. -
sonarone! Deipliie: i Drrck fiee &/24/or D 069553

Daytime Phone #

TR/

nv

CR2E034 (9/01)



