FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P01000006763 Secretary of State
1. Entity Name 01-23-2003 90066 006 ***150.00
FMG ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
901 RIDGEWOOD AVENUE 01 RIDGEWOOD AVENLE
VENIGE Fi. 34292 ) . VENICE FL 34292, P — rl e L s e
I e T

Suite, Apt. #, efc. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES

City & State Clty & State ) 4. FEI Number Applied For

65-1069014 Not Applicable
Zip (| Couniy Zip  Country 5. Certificate of Status Oesired [ EB'TS Additional
- ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAYLOR, WILLIAM E Tl '
: Street Address (P.O. Box Number is Not Acceplable)

MUIRHEAD, GAYLOR & STEVES, LLP

901 RIDGEWOOD AVE. N

VENICE FL 34292 City FL | ZrCode

8. The above named ertity 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 obhgatuons o[ reg|stered agent.

. T

SIGRATURE _ s
%\ S:gnatuv:‘ t;:ned or pnmed nama of registersd agent and titlg if applicable, {NOTE: Registered A.genl signature requirad when reinstating) DATE
F&E‘NO‘W"' FE& IS $1SG 00 - 9, Election Campaign Financing $5.00 May Be
i After. May"( 2003 Fee will be 5550 00 Trust Fund Contribution ] Added to Fees
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D g : (I Delete me - . 3 Change [ Addition
NAME MESIA, FRANCISCO J NAME '
streer anoress | 801 RIDGEWOOD AVENUE STREET ADDRESS
cv-st-zr | VENICE FL 34292 : CITY-57-21P
TILE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-41P CITY-§1-2IP
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
THLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF J
TITLE [ pelete TILE [) Change  [] Addition
NAME HAME C
STREET ADBRESS STREET ADDRESS
CITY-5T-2PP m CITY-ST- 2P
. o i

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate And tha] my signature shall have the same legal effect as if made under oath; that | am an officer or director

fouto this rep J as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powergd.

12. | hereby certify that the inforgfationsupplied w1
indicated on this report or glipplemental report is true
of the carpaoration or the refei
changed, or on an attachrhent

SIGNATURE: __ | Pl “ IRED /-3/3 94/~ 392-/oo

|5|Gl~{nu ANDWPE( OR PRINTED ﬁnm‘ OF su;umg OFFICER OR DIRECTOR Date Daytime Phone #

" CR2E034 (10/02)



