2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # G21343 Jan 31, 2001 8:00 am
1+ S Narrs Secretary of State
F.G.R. INCORPORATED
01-31-2001 90045 019 ***150.00
Principal Place of Business Mailing Address
3717 CAPETOWN DR 3117 CAPETOWN DR
ORLANDO FL 328171501 QRLANDO FL 32817-1501 [PRTEY F S
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-2980364 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-19 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AB AMSON’ SONDHA G Street Address (P.O. Box Number is Not Acceptable)
3717 CAPETOWN DR = °
ORLANDO FL 328171501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
sonarure Sondree G Abrabhamsoen /}]’M’hﬂ, [71 llretetssepi—"" i/23 /0 /
Signature, typed or printed name ot ragisterad agent and title | applicable, {NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi ‘
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ;‘ﬁzn d""g’gf‘t'fgutg:”mg O fg-g?o’“;aeﬁéfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDT [ Gelete TILE [J Change Eﬁ\ddiliun
NAME ABRAHAMSON, SONDRA G NAME
sTReeT anoress | 3717 CAPETOWN DR STREET ADDRESS _
CITY-ST-2IP ORLANDO FL CITY-ST-2IP 32817 -15¢¢
TITLE VD [ pelete TITLE [ change [ Addition
HAME MAPES, DAVID $§ NAME
sTrReeT ADDRESS | 872 RIVER ROAD STREET ADDRESS
om-st2¢ | MADISON HTS. VA 245729717 oTy-5T-2P
TITLE S O Delete e O Change  [J Addition
HAME BLUME, DIANE E NAME
streeT aooress | 148 JOEL DRIVE STREET ADDRESS
CITY-ST-2IP HEBRON CT 06248-1283 CITY-ST-21P
FITLE T [ Delete TITLE [ Change  [J Addition
NAME MAPES, DANIEL P NAME
streeT aooress | 3717 CAPETOWN DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO FL 32817-1501 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 frustee empowered tc 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 attachrment with an address, with all other like empowered, :
Sondra G, Abrabhamson

SIGNATURE: /sndie P Lbratar— /23/01  o7) 657-059g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/00)



