2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G21343 Secretary of State

F.G.R. INCORPORATED 03-05-2002 90102 044 ***150.00
Principal Place cf Business Mailing Address

3717 CAPETOWN DR 3717 GAPETOWN DR

ORLANDO FL 32817-1501 ORLANDO FL 32817-1501

I

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2259364 Mot Applicable
- C - " —
p ountry Zip Country 5. Certificate of Status Dasired [} $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
o . - - Name - = L S
ABRAHAMSON' SONDRA G. Street Address (P.Q. Box Number is Not Acceptable)
3717 CAPETOWN DR
ORLANDO FL 32817-1501
City FL Zip Code

8. 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.

SIGNATURE

- Signature, typad or primted nams of registered agent and title it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
- 9. Ihisfﬁ.orporatign is elw’lgiblg 1«7 ST“Sfy(i:s intangible At Fll'.dE N10W!!I2 iEE ISm$b1 50.0% 0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PDT [ pelete TITLE [ change  [J Addition
NAME ABRAHAMSON, SONDRA G NAME
sTREET ABDRESS | 3717 CAPETOWN DR STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32817-1501 CITY-ST-2IP
TITLE VD O elete TITLE [ change [ Addition
NAME MAPES, DAVID S NAME
STREET ADDRESS | 872 RIVER ROAD STREET ADDRESS
CrY-ST-1P MADISON HTS. VA 24572-9717 CITyY-§T-2P
TITLE S o O Detets TITLE O Change [ Addition
NAME BLUME, DIANEE = o cT . MAME T ) T T - - —_——-- :
STREETADORESS | 148 JOEL DRIVE STREET ADDRESS
CITY-ST-2P HEBRON CT 06248-1263 CITY-ST-2IP
TITLE T [ Detete TIMLE [Jchange [ Adattion
NAME MAPES, DANIEL P HAME
staeeT anoress | 3717 CAPETOWN DRIVE STREET ADDRESS
orv-sr7e | ORLANDO FL 32817-1501 CITY-ST-2P
TITLE [J Detete TILE [lchange [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it // DB s 20/02. (7 57-0598

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [ Dated Daytime Phone #

QIUVY R

nv

CR2E034 (9/01)



