FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P01000065372 ecretary of State

1. Entity Name
FG FINANCIAL SOLUTIONS, INC. 04-09-2002 90045 022 ***150.00
Principal Place of Business Mailing Address
3184 DEER CHASE RUN 3184 DEER CHASE RUN
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ||||"|I”|| |I||H||’| Il"l ||m IIM""I I“" I”II l"” '"‘I“I’ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5q» 3’16‘3(1 57/ Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Required
s e . 6. Name.and Address of.Current Registered Agent. .. _ . A _ . __7. Name and Address of New Registered Agent
Name
HYAN' THOMAS M ' Street Address (P.O. Box Number is Not Acceptable)
3184 DEER CHASE RUN
LONGWOQD FL 32779
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
9. ;hlsfﬁprporatlgn is ehglblg t(‘) s?tlstfytljts Intangible FILE NOWI!t F":EE |$ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE Vv [ Change ﬁAddition
NAME RYAN, THOMAS M JR L Vonna L. Dunotz
sTReET ADDAESS | 3184 DEER CHASE RUN smeer anohess | 208 RAMSBURY O .
crv-st-2¢ | LONGWOOD FL 32779 ovstze | LoNGweed, FL 3AN]
e D Mew TITLE [ change [ Addition
v COSTELLO, FRED P JR. N
STREET ADDRESS 206 RAMSBURY CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 : CITY-ST-2IP
CTME - R T S e e e .Daiete < =+|I- TILE S LI - = = . [Z] Change— .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Z1P
TTLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE I Change  [J Acdition
NAME NAME
STREET ADDRESS o STREET ADCRESS
Ciry-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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

changed. or on an attachment with powerad
SIGNATUREC 2274/ 77 'C /,*m/ [rfor (o) &2-913 3

SIGNATURE AND TYPED OR PRINTED V{ oF SIGNIN%CER OR DIRECTOR L™ Daytime Phone #

AY  SrrsB00

CR2E034 (9/01)



