2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31111

1. Entity Name

F.G.H.A., INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90046 028 ****61.25

Principal Place of Business Mailing Address

C/O ABE SCHESTOPOL P O BOX 3848

2004 FOREST GLEN COURT TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us

us

2. Principal Place of Business 3. Maiting Address

R

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
Z' Z gt
P Couniry P Country 5. Cértificate of Status Desired [ feaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T - N - —=t Nameg--"—="" — e T T i T T—— -
SCHESTOPOL ABE Sireet 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 staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signatura requlied when rainstating) DATE
9. Ejection Campaign Financing $5.00 May B Make Check Payable to
i . ) . lay Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Depanment of State
10 - OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TIME PD O Detete TIE Clchange [ Addition |5
NAME DAVIDSON, JON NAME &
streeT aooress | 2015 FOREST GLEN COURT STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE Fl. 32303 CITY-ST-21P w
TME 1] [T Delete TITLE [JChange [ Addition 5 -
NAME SCHESTOPOL, ABE NAME :
streeT anoress | 2004 FOREST GLEN CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE VD - - - O Delete TITLE e s e == " = --[JcChange [ Addition
HAME LENCZYK, CAROLYN NAME
sreeT aooress {2016 FOREST GLEN CT STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-ZiP
TITLE SD ) 3 pelete TITLE O change [ Addition
NAME LANDRUM, SYLVIA NAME
stree7 anoress | 2002 FOREST GLEN CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE b [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. ! hereby cerlify 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 signaiure shall have the same jegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trystee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if

changed, or on an attaghmgnt with ar\'yddress, with

i Y

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME 0¥IGN3NG FFICER OR DIRECTOR

A\ G LR IEFUEED s ¢ FST gPol. i/f'Z/oa (6S0R 80403

L
§  Dawe Daytirme Pheina 4

FILED



