FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # (G36583 < ecretary of State

1. Entity Name 04-14-2003 90735 007 ***150.00
F.T.G. CORPORATION

Principai Place of Business Mailing Address
830 S. GUUFVIEW BLVD #101 830 S. GULFVIEW BLVD #100
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59—2343787 Not Applicable
EEM___-_* I Egin—t__[‘!_i.-««-g o __‘—-z('p,-x__ R %ﬁ =8ZCerificate B{,Statu-s;Démdf-}gait?g,ges&gfgditbﬂal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKIN, SALLY C. Street Address (P.C. Box Number is Not Acceptable)
830 S. GULFVIEW BLVD #101
CLEARWATER FL 33515
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing Its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE e
‘:"» oo ‘ASLgnature, typed o printed;pﬂ{neo.l_[egisrarad agent and litle if applicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
.~ FILE NOW!!! FEE 1S $150.00 | o '
i o p N 8. Election Campaign Financing $5.00 May Be
. Aﬂer May 1,.2003 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
Make_‘Check;’Payablelto Florida Department of State
10. 1 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE SO [ R - (1 Delete TITLE [ changs [ Addition
vave © - [DURKIN, DANIEL F. NAME
sraeeT anpaess | 3083-D COLONIAL WAY STREET ADDRESS
arv-st-z - | CHAMBLEE GA : - omv-sr-ze
me DP . 1 Defete TIILE O Change [ Addtion
NAME DURKIN, SALLY ‘ _ NAME
streeT anoress | 830 S GULFVIEW BLVD #101 STREET ADDRESS
CITYy-ST-2P CLEARWATERFL e o BSOS e e e e e
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIFLE 2 Delete TITLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, i 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit an address, with all other like empowered.

SIGNATURE:

AY  JeETT

CR2E034 {10/02)

l



