2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FMG ENTERPRISES, INC.

P01000006763

Principal Place of Busincses

901 RIDGEWOOD AVENUE
VENICE FL 34282

Mailing Address

901 RIGGEWOOD AVENUE
VENICE FL 34292

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 30, 2002 8:00 am

FILED

Secretary of State

AT

01-30-2002 90132 024 ***150.00

LT

DC NOT WRITE IN THIS SPACE

[PV W W)

City & Stale City & State 4. FEI Number Applied For
§~ /O‘ 991 < Not Applicable
e Courtry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Registered Agent
Name

GAYLOR' WILLIAM E HI Streel Address (P.O. Box Number is Not Acceptable)

MUIRHEAD, GAYLOR & STEVES, LLP
901 RIDGEWOOD AVE.
VENICE FL 34292 City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and fitle if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

8. This corporation is eligible to satisfy iis Intangible

10. Eleclion Campaign Finangi
Tax filing requiremeant and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J Change [ Additicn
NAME MESIA, FRANCISCO J HAME
sTReET A00RESS (801 RIDGEWOOD AVENUE STREET ADDRESS
orv-s1-2p | VENICE FL 34292 . CITY-ST-2P
TIMLE [ Celete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
=[-TTLE = = s e——— - [ Gelete -d TLE il - — - - — “"{T)-Change™ [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
GITY-§T-7IP CITY-ST-2IP
TITLE {1 Delete TITLE Tl change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-28 CITY-ST-2iP
TITLE [0 pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-5T-7p

indicated on this report or sugpt?® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recg thig report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
i ;1 r-)z [l Y

20 Fntisco I Megp Il quj-34p-llod

smMﬁE AND TYPED OR PRINTED tms OF SIGNING OFFIQER OR DIRECTOR Date / Daytime Phona #

13. | hereby certify that the |nformal|0n suppligd with this filing d esu? quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the infermation

SIGNATURE:




