2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

1. Entity Name 04-03-2003 90136 025 ***150.00
FBMS MANAGEMENT GROUP, INC.
Principal Place of Business Maiiing Address
4734 MAID MARIAN LANE 4794 MAID MARANLANE | TTTmTTT T
SARASOTA FL 34232 : SARASOTA FL 34232
Suite. Apt. #, etc. Suite, ApL. # etc. [ CHECK HERE If MAKING CHANGES
City & Stale ' City & State 4. FEI Number Applied For
65'1“)9690 Not Applicable
Zi il Zi t iti
P Country P Country 5. Certiicate of Status Desiod (] 98-73 Additonal
Fee Required
- - 6. Name and.Address of Current Reglstered Agent .. _. ... ._T..Name and Address of New Registered Agent.
Name
ANELLO, HOBERT s Strest Address (P.O. Box Number is Not Acceptable)
4794 MAID MARIAN LANE
SARASOTA FL 34232
City Zip Code
P FL _
8. The above named enfity submits#this statéiment for the purpose of changing its regislered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of r stL 4\ :
L)
SIGNATURE
) Signalure typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - .
. ' @ Election Campaign Financin:
B After May 1, 2003 Fee will be §550.00 TrustIFund Copmr?bution‘ o (] f&%&iQOhQZiE °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME PSD [ Detete TIME [ change [ Addition g'
NAME ANELLO, ROBERT NAME 2
sTReer ADDRESS | 4794 MAID MARVIN LANE STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 34232 CITY-ST-ZIF b
TITLE [ pelete TIMLE [ Change [ Addition ?)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE T " [ Delite mME - o= - "+ 77 [ chaige ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or sup ntal report is frue 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 redeiver or Yrustee smowered oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or an an attachment with &n adgess. with all phher lik€epowered.

|
SIGNATURE: ___</ REQUWRED SR-2003 995 76 SC2k

SIGNATURE AND TYPED OR bnmren NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #



