2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # N31111 Secretary of State
1. Entity Name k
01-07-2003 90018 005 ****5] 25 i
F.GHA., INC.
Principal Place of Business Mailing Address '
C/O ABE SCHESTOPOL P O BOX 3848
2004 FOREST GLEN GOURT TALLAHASSEE FL 32315 i
TALLAHASSEE FL 32303 us g
us !
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3129194 Applied For
Not Applicable J
Zp Country Zip Country 5. Certificate of Status Desired A ?g‘g?q::?:é“mal i
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent j
Name ;
SCHESTOPOL ABE Street Address (P.O. Box Number is Not Acceptable) 1\
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303
City FL Zip Code

P. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite if applicablo. {NOTE: Registered Agent signatura required whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 m Make Check Payabie to
FILE NOW: FEE IS 561. = . ay Be
NO S $61.25 Trust Fund Centribution. a Added to Fees Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11.. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 :
e PD 1 Delete e [J Change [ Additian ?'Cg
NAME DAVIDSON, JON NAME =)
STREET A00RESS | 2015 FOREST GLEN COURT STREET ADDRESS 5
CiTY -5T-20P TALLAHASSEE FL 32303 CITY-ST-2IP @
TNLE TD [ Delete TITLE [ change [ Addition 5
NAME SCHESTOPOL, ABE HAME
STREET ADDRESS | 2004 FOREST GLEN CT STREET ADDRESS
on-s1-2¢ | TALLAHASSEE FL 32303 oT-seIP |
TILE VD O elete TME [JChange [} Addition
NAME LENCZYK, CAROLYN NAME
streeT aooress | 2016 FOREST GLEN CT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
e sD 3 Detee e Secrevarsy ‘ . Pt O acdiion
NAtrE LANDRUM, SYLVIA NAE Gotdsmirh KoNatd L,
STREET ADDRESS { 2002 FOREST GLEN CT STREETADDRESS | 9 al FoRr edtT GLeEn CT
orv-sT-2P | TALLAHASSEE FL 32303 or-51-2¢ A rttanassee, FL 32363
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emppwered. A —
be. SchesaPal

SIGNATURE: &".‘E‘;ATM V’f ﬁED 'lELc{b /959 366 €355

no NDIPECTOR Daytima Fhone #

......... P ——— T P ——



