FILED

2004 FOJR\:ESELTR%%%I;QI'RATION ecretary of State

DOCUMENT # P99000040213 04-29-2001 90214 011 150,00

1. Entity Name
SPALDING-FARDIE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2443 FISHER [SLAND DR (/0 NATIONAL FINANCIAL PARTNERS
MIAMI BEACH, FL 33109-0127 787 SEVENTH AVE 49TH FLOOR

NEW YORK, NY 70019

Apr 29,2004 8:00 am

T v R IR
One St “Third e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FEI Number Applied For
ml m, 13-4057787 Not Applicable
i 33 {BI ooy ug ﬁ ze Country 5. Certificate of Status Desired | ?g-gfqﬁs:;ﬁonﬂl
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City _ FL l Zip Code

8, The above named entity submils this slalemenit for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printad name of registered agent and tids if applicable. (NOTE: Registered Agent signatura reduired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DTS 3 pelete TALE PDOTSV X Change [ Acition
HANE SPALDING-FARDIE, SHERRY NAME Spalding - Fardie, Sherry
STREET ADDRESS | 2443 FISHER ISLAND DR STREETADDRESS | mNQ. géa‘]'hr(\d Que,m{
orv-sTzP | MIAMI, FL 33109 GITY -57-2P Mami, &= 33131
TILE VP 7 petete TILE ] Change  [J Addition
NANE LIESER, LORI M NAME
STREETADDRESS | 500 W. MADISON STE. #3650 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 GITY-ST-2P
THTLE b OJ ekt TIME D T crange [ Addition
NAME FARDIE, KENNETH NAME Fardie, Kennesfr
STREETADDRESS | 2443 FISHER ISLAND DR sRETARESS | Ol SE Third YW
onv-sTze | MIAMI FL 33109 CiTY-51-2P Miomi 2313]
THLE A [ pelete TITLE [ change [ Addition
NAME HAMMOND, DOUGLAS NAME
STREETAQDAESS | 787 SEVENTH AVE, 49TH FLR STREET ADDRESS
CITY-S1-ZP NEW YORK, NY 10019 CITY-ST-2P
E D 1 Delete TILE | Change [ Addition
NAME BECKER, LAWRENGCE NAME Z udcafo, E.Obe(t %
STREET ADDRESS | 787 SEVENTH AVE, 49TH FLR STHEET ADCRESS | /)@, ] Seversdh [Rue, bt G A ol & N
anv-sT-2P | NEW YORK, NY 10019 CiIY-51-2P Mewd Yo, MY 1eolg
e ' [ petete TITLE b ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does nel qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or \rustee empowerad fc dyecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addres®, with ail cthef like empowered.

SIGNATURE: W g A 2 ({‘37—@‘-/ 319-‘2998750

SIGNATURE AND TYFED DR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #




