i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # . V18331 Secretary of State

1. Entity Name

FSVIEW INC. 03-05-2002 90095 003 ***150.00
Principal Place of Business Mailing Address

1235 AIRPORT DR, P. ©. BOX 20334

TALLAHASSEE FL 32304 TALLAHASSEE FL 32316

TR

us
2, Priqncipal Place of Busingss 3. Mailing Address ”lm mm H"‘ m" ul

54 Inosk éreu ek )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: . City & State 4, FEI Number Applied For
Irllahegee  FL 50-3112497 o Anpicads
é‘? 3 1o} (,\ C?zﬂ Zip Country 5. Certificate of Status Deswed O ?i gfq tﬁf;’;"fnal
~ 6. Name and Address of Current Registered Agent - — .7 Name and Address 01 New Reglsiered Agent
Name
FHANCE- BEUNDA T ESQ Streset Address (P.C. Box Number is Not Acceptable)
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonda Y .

A PrEr— -~ l// 7/02_

or printed name of registered agent and tit if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATES
9. This corporatlon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 w
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Ac!d.ed o F?;SBG
(See criteria on back) a Make Check Payable to Department ot State

11. ) " OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PT” O Delete TITLE qchange [ Addition

HAME PARKER, ROBERT NAME ) )

STREET ADDRESS | 1286-AIRPORT-BR. smesraorhsss | G 59 wie sk (Sevald S‘f ;

env-st-7° | TALLAHASSEE FL 32304 CITY-57-2IP

TILE 1 Delete TITLE Change  [C] Addition

VPS

NAME PROVITOLA, BLAIRE HAME <

STREET ACDRESS | 1235 AJRPQRT.DR, sreaonness | G5t oSt BeuaalSe - =
[romest-2¢ | TALLAHASSEE FL 32304 cv-sze

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TILE 1 pelete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TILE 1 petete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-5T-2P

TME [ Delete e ' [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certity 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 oath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: %[\ %ngﬂirﬂﬁé@ﬁ ./4/'7,/02— S4l-4653

snmvtuﬁz ARD-{YPED OR PRINTED NAME o»: SIGN!NG OFFICER OR DIRECTOR /b o Davlime Phone #

¥106+00

AV

CR2ED34 (9/01),,



