2003 FOR PROFIT CORPORATION 3 IF%([)‘(%DS .00
UNIFORM BUSINESS REPORT (UBR) Jan ’ . am
DOCUMENT # G21343 - Secretary of State
1. Entity Name 01-31-2003 90160 016 ***150.00
F.G.R. INCORPORATED
Principal Place of Business Mailing Address
3717 CAPETOWN DR 3717 CAPETOWN DR A I
ORLANDO FL 32817150 ORLANDO FL 32817-1501
S N KL RME ER RO
Suite. Apt. #. etc. Suite. Apt. #, stc. : [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2259364 Not Applicable
2 Country ap b Country 5. Certificate of Status Desired O geae.ggq Stieciétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . = - Name . B —— .
ABRAHAMSON’ SONDRA G Street Address {P.O. Box Number is Not Acceptable}
3717 CAPETOWN DR
ORLANDO FL 32817-1501F
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. | am familiar with, and accept
the obhgahons of registered ggent.
-

SIGNATURE % !
. . we Srgnalurs lyped o pnnteg name of registered agent and tile if applicable. [MCTE: Ragistered Agent signature required when reinstating) DATE

- F“:E Now ! FE IS $150 go . 9. Election Campaign Financing $5.00 May Be

* After May 1, 2003 Fed wil be $550.00 ' Trust Fund Contricution. O  Added to Fees

Make Check Payable to Florida Department of State
10. . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{iTt_E PDY [ pelete TLE [JcChange [ Addition
HAME ABRAHAMSON, SONDRA G NAME

STREET ADDAESS
CIFY-ST-2IP

streeT aporess | 3717 CAPETOWN DR
orv-st-2p | ORLANDO FL 32817-1501

TIMLE [ Change (] Addition
NAME

TILE VD [ pelete
NAME MAPES, DAVID 8§

sTREET ADDRESS | 872 RIVER ROAD STREET ADDRESS
crv-s-z¢ | MADISON HTS. VA 24672-9717 cImy-57-2P

TITLE S ; 1 belete TITLE [ Change 3 Addition’
NAME BLUME, DIANE £ : NAME - v - - .

streeT a00RESS | 148 JOEL DRIVE STREET ADRESS

CITY-ST-ZIP HEBRON CT 06248-1263 CITY-§T-2P

TITLE T O Delete TITLE [ Change [ Additin
NAME MAPES, DANIEL P NAME

street aooress | 3717 CAPETOWN DRIVE STRFET ADDRESS

CITY-ST-2IP ORLANDO FL 32817-1504 CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LY LMY

CR2E034 (10/02)

nv



