DOCUMENT # N31111 FILED

1. Entity Name Jan 12, 2000 8:00 am
F.GHA, INC. Secretary of State

Principal Place of Business Mailing Address : 01-12-2000 90057 049 ****g] .25
G/O ABE SCHESTOPOL P O BOX 3848
2004 FOREST GLEN COURT TALLAHASSEE FL 32315-3848
TALLAHASSEE FL 32303 us
us
2. Principal Place of Business 3. Mailing Address ”"I”ll ||| "'I II ”II”II I ” |l|””” I’I| m“ I‘l" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3129194 Not Applicable
Zp Country zip Country 5. Centificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHESTOPOL, ABE Street Address (P.O. Box Number is Not Acceptable)
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303 )

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

j FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

JFEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. A QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ) Change [ Addition
NAME DAVIDSON, JON NAME
STREET ADDRESS | 2015 FOREST GLEN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P
me . |TD ‘ [ petete TITLE {1 Change ] Acdition
NAVE SCHESTOPOL, ABE . MME - .
STREET ADDRESS ‘| 5004 FOREST GLEN CT- - rme STREET ADDRESS - - i
CITY-57-2IP TAU.AHASSEE FL 32303 CITY-ST-2IP
TME 18D ) 3 Delete TIME [ change [ Acdition
HAME BOWERS, JOAN NAME
STREET ADDRESS ( 2024 FOREST GLEN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE WD [ Delsie TINLE [ change  J Addition
NAME RUDY, HARRY NAME
STREET ADDRESS | 2022 FOREST GLEN COURT STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP .
TILE . [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P ) CIy-ST-2IP

12 - heréby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execile this report as regaiyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like € ered. / - ] C) 8 5_ g'
. ™ - iy / Ny 's

SIGNATURE: __ QNSNAXURE A1 ' o0 350 386 89

OF SIGNING OFFICERDR DIRECTOR { Date Daytima Phons #

SIGNATURE ANDTYPED OR PRINTED N,

CR2E037 (9/99)



