2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Mame

P99000040213

‘SPALDING-FARDIE & ASSOCIATES, INC.

Principal Place of Business
‘%THE HOYT CENTER
760 U.S. HGIHWAY 1. STE. 201
NORTH PALM BEACH FL 33408

Mailing Address

C/C NATIONAL FINANCIAL PARTNERS
787 7TH AVE.. 49TH FLOOR

NEW YORK NY 10019

2. Principal Place of Business

TR ot rradion)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e 2650

Huumnl‘unlmn‘muum|‘|‘u‘|‘|‘|uf1'Illii’l‘iunin\iniiin’iii%

DO NOT WRITE IN THIS SPACE

=201 HAYS - STREET ™
“TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

City & Siate City & State . Applied For
’ y_ _ZZ- & PR Humber 134057787 sz Applicable
y)
i C t iD.. ! s
Zip ountry Z%péé/ Country 5. Certificate of Status Desired O fi‘;glﬁ?:ého"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——=|_Strect-Addrass- {20 Box:MNumber:is Not-Asseplable) =

City

FL Zip Code

SIGNATURE

B_, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

b

Signature, typed or printed name of registersd agent and title il applicatle.

{NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

May 23, 2002 8:00 amg
Secretary of State

(05-23-2002 90019 041 ***150.00

»
<

indicated on this report or supplemental report is tru,
of the corporation or the receiver or tr)

|| other like empowerad.

ARG RABEQUIRER M - Liese R 04 3608,

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. } further certify that the informaticn
i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowdrgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3IRGEH-5100

SIGNATURE AND TYPED Oﬂ‘wlﬁ'EENAMEDF SIGNING OFFICER OR DIRECTOR

Dele Daytima Phone #

(See criteria on back) O Make Check Payable to Department of State

1, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TITE P 3 Celet TITLE ' [ Change D Addition | S

we -|-SPALDING-FARDIE, SHERRY i e Dipesior /TR R/ s

staeer aooess | 2443 FISHER ISLAND DR STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33109 CITY-ST-2IP w

TITLE DvP JZ@elete ML Ol Crange [ Additon | &5

NAME CAMPBELL, ROSS M ) NAME

streeT aoress | 500 W. MADISON STE., #3650 STREET ADDRESS

crv-st-ze | GHICAGO IL 60661 CITY-5T-2P

e W O Delete TITLE . . SRChange [ Adotion
nave | UESER LORLH. _ . _ . e o N LORL M: Lieset. —

swheeT aooress | 500 W. MADISON STE. #3650 STREET ADDRESS =

CITY-ST-2IP CHICAGO IL 60661 CITY-5T-2P

TITLE VP O Delete TILE fQLf‘AO-R, change [ Addition

HAME FARDIE, KENNETH NAME D

steer aooress | 2443 FISHER ISLAND DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33109 BITY-ST-2P

TITLE O Delete TITLE Vice.- P-P.@é el At o f O Change _PKaddition

NAME NAME

STREET ADDRESS STREET ADDRESS |7 277 m o 2 Pl F/OO)Q.’

CITY-ST-2IP CITY-5T-ZP A? Yol = X/ 100/3

TITLE O Delete TITLE D‘]W 4 [ Change :ngddition

NAME - NAME WoLLL

STREET ADCRESS STREET ADDRESS %axé)gwgmm ) UQF L1 o0L..

CITY-ST-ZiP CITY-ST-2P Iet) Vo kK. y Vi I{7 94



