FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040213 ecretary of State
04-28-2003 91420 005 ***150.00

1. Entity Name

SPALDING-FARDIE & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
%THE HOYT CENTER C/O NATIONAL FINANCIAL PARTNERS
760 LS. HIGHWAY 1. STE. 201 500 W. MADISON STE 3550

B S ”Il"m”l ll””lm ||”| "m“”' "l“ I““ ""I ”"’ “I" m”l"
2. Principal Place of Business 3. Mailing Addr

2443 Eishee. Telond, De 110 NEP CoRp.

Suite, Apt. #, etc. Suite, Apt. #, etc. v

()81 &1’ _AVe LH‘“(,F, |:| CHFCK HERE IF MAKING CHANGES
ey FL N "Yoer NY zEEm | 130T e

3 32}3 m - Ofﬂ 7 COU”&S# * / W/ q COUHW 5. Cenificate of Status Desired [ Eese'gesq :iid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 CO FE-O:_RA-."QN_S»YSTEM R e b e e e sE—e | T Sreet Address-(P.OxBox-Number.is-Not-Acceptable) ———tm=m s - - -—1-
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | @pCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.;

SIGNATURE" :
. Signature, Typed or printed nam?ro! registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Lo
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS 3 Delete TILE O change [ Addition
NAME SPALDING-FARDIE, SHERRY NAME
stResT ADDRESS | 2443 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33109 CITY-ST-2IP
TITLE VP _ [ Detete TITLE [ Change [ Addition
NAME LIESER, LORI M NAME
STREET ADDRESS | 500 W. MADISON STE.,#3650 STREET AUDRESS
or-sT-2P [CHICAGO IL 60881 CITY-ST-2IP
TITE D 7] Delete TLE [ change  [] Addition
- SAME FARDIE- KENNETH-—== f = sl NAME e a = —
STREET AGDRESS | 2443 FISHER ISLAND DR STREET ADDRESS
om-st-2P | MIAMI FL 33109 CiTY-ST-2ZP
TITLE v [ pelete TITLE [ Change [ Addition
HAME HAMMOND, DOUGLAS NAME
STREET ADDRESS | 787 SEVENTH AVE, 49TH FLR STREET ARDRESS
cmy-sT-2¢  |NEW YORK NY 10019 CITY-ST-ZP
TILE D O pelete TILE OJ change [ Addition
NAME BECKER, LAWRENCE NAME
STREET ADDRESS | 787 SEVENTH AVE, 49TH FLR STREET ADDRESS
ov-s-2¢ INEW YORK NY 10019 CITY-§1-2P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geldress, wiyf all other like empowered.

SIGNATURE: S B nEQUiory M. Lieser.

o 8
ZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2EQ034 (10/02)



