2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000040213
SPALDING-FARDIE & ASSOCIATES, INC.

Principal Place of Business

760 US HWY ONE
0
NORTH PALM BEACH FL 33408

Mailing Address

%NATIONAL FINANCIAL PARTNERS CORP.
1300 AVE. OF THE AMERICAS, 30TH FLOOR
NEW YORK NY 10019

2. Principal Place of Business

2 ishee Tzband Oe.

L,

3. Mailing Addres:

CIO VEP, SOW./NadlLscn

Suite, Apt. #, stc.

Suite, Apt. #, etc,
Gupe 2650

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90021 006 ***150.00

[ A

DO NOT WRITE IN THiS SPACE

A

Applied For

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State Z—- 4. FEI Number '4‘5"*95’?‘?9?"‘
WWW’ b :’:L i L tx 0057272581 ' [ Not Applicabie
- " 4 .
Zip Counyry e Country 5. Certificate of Status Desired O $8.75 Additional
35[03 "01517 ' 5. % Ua . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL 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.
SIGNATURE

Signalure, typad or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) T . ) .
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addead 1o Fees
{See criterla an back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE P O Delete TILE SR ohange ] Addition %
NAME SPALDING-FARDIE, SHERRY NAME . ] e
street ADGRESS | 760 US HWY ONE #201 STREET ADDRESS 971#/{3 ,C;' 5’/% Mﬁt_&f ,[Dﬂm/& 3
’ ]
onv-sv2¢__| NORTH PALM BEACH FL 33408 em-sear | [fleding, FL 33109 i
TILE 3 Deleta TRLE DVP N [ Change ,E(Addmun i
NAME NAME LS M. .
STREET ADDRESS sTREET ADDRESS | RO LU W& R Su,ui& 55.50
orv-st 2 ovsw | Chucapo, TL  GR66
TILE O Delete TITLE %3 . v [ Change X Addition
NAME NAME oo M. Liexk., . .
STHEET ADDAESS STREET ADDRESS w. rmeLoltt S, Stede 2650
CITY-ST-20P CITY-5T-21P y ), 7/ OB /
NLE O Delete TMiLE WM M&) vV P [ Change j;a:(aditiun
HAME NAME \ z :/ '
STREET ADDRESS STREET ADDRESS At L_/ 3 ‘f:f Qk% d mw e
CIY-ST-2P CINY-ST-2P m,(/a/{/yu/) ClL 33|/ m
TITLE O Delete TLE [J Change [ Addition
| e NAME . ! )
~STREETADDRESS | — = A -

GITY-S8T-2IP CITY-8T-2IP
TME [ Delete TIE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE: lane

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and thal my signature
of the corporation or the recaiver or trustee empowared 10 execute this report as required

ddress, with all other like empowered.

Ch

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ion 119.07(3)(i), Florida Statutes. | further certify that the information

oyRYJOI_~ (3786 -5ID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae

Daytime Phone #




