2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000040213

1. Entity Name

SPALDING-FARDIE & ASSOCIATES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 20007 001 ***150.00

Malling Address
560 VILLAGE BLVD.. STE. 1

Principal Place of Business

560 VILLAGE BLVD.. STE. 110
WEST PALM BEACH FL 33409

10

WEST PALM BEACH FL 334091963

A RN

|

RN

2. Principal Place of Businass 3. Mailing Address

160 US HWY ONE e US Hwy onE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S0\ =01 oLh B (5-0i31902
City & State Cily & State 4. FEI Number Appiied For

MoRTH Pl BEACH NeorTh PALm BEAU 13- 4051701 Not 4t
Zi Countr Zi Countr i ) 7 it

. 3%‘_“0'8; e —— PAEW\EIBCI—%‘-L\P - A—%.I_psq o S ‘Pﬁ‘cim!P_‘ElSck"—“ _5. Certificate of Status Degired [ §88€_l_'ﬂc§q£?e% tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"KenNETH FagpiE.

CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable) o
1200 S. PINE ISLAND RD. TLo US ¥ ONE
PLANTATION FL 33324

+# 201

““NoRTH Palm Beach FL | %2%%,¢

8. The above named entity submits this statement for

AL

SIGNATURE

urpose ofehanging its registared office or registered agent, or both, in the State of Florida.

2/3 Joo

Signalure, w ar :rntad name OMEG agMp\icab\e.

(NOTE: Registered Agent signatura required when reinstating)

Toate 1

9. This corporation is eligibfe to satisfy its Intangible
Tax filing requirement ghd slects (o do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

{See criteria on bac O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B2 Delete TITLE PRES MRohange [0
NAME CHRISTENSEN, EDWARD A RAME SHERRY SPALDING- FARDIE
sTRzeT A00RESS | 70 W. MADISON, STE. 1400 STREETADDRESS | T oD US HwY ONE +# 20l
om-St-2p CHICAGO L 60602 om-st-ap NoRTH PALM BeEacH [, 23408
e O Celsts TLE ¢ []Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TNLE Rl - T et | T B e -- - [IChange [*°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TLE [l Change [
NAME HAME
STREET ADURESS STREET ADDRESS g
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate - e [IChange [*°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O veete e [ Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . -

13. 1 hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stattes. ! further certify that the infarmation

indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressewitt alkbther like empowered.

SIGNATURE: |

Qo e
DA

- i SHEeRY sPading-FARDIE  2[3/60 S%i1-133- 7060

’ e e
@XtarE AND TYPED OR PRINTED FAR SIGNING OFFICER OR DIRECTOR Date © 4 Daytime Phoris #

T



