T

2002 UNIFORM BUSIN

Vit e

ESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000094310
1, Entity Name - 05-13-2002 20037 004 150.00
FGCC MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
3185 HORSESHOE DR SOUTH 385 HORSESHOE DR SOUTH LR
NAPLES FL 3410¢ NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59- 3154 6\ Not Applicable |
- 7
Zip Couniry . Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agant 7. Name and Addreas of New Reglstered Agent
Name
e | T S e e - nA ~_.a-—-..¢-". —— — = e O o = LI e T g T g e e e 2 L = == A i
BLOOM, KEN Street Address (P.O. Box Number is Not Acceptable) -
31385 HORSESHOE DR SOUTH
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Tta registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sagnatura, typed o prdnted name of regisierad agent and tits il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elacti L
: . Elscti F
. Tax filing requirement and elacts 1o do 50. After May 1, 2002 Fee wlll be $550.00 0 Tr:; ;ﬂf;g:::,?guﬁ:: e fddads.neoh;ae:sse
: {See criteria on back) Make Check Payable to Department of State '
| 11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
1 Tme D, P, VP, 5, T [ perete TITLE (Ol changs [ Addition
4 nawe Bloom, Ken E. NAME
smeeraponzss | 3185 Horseshoe Dr. S, STREET ADDRESS
CIrY-§T-2P Naples, FL 34104 CIrY-ST-2IP
TE O3 peiete TIE [ Changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITE [ Detete TITE O cChange [ Addition
. NAME - - . - - - [l NAME - — - - - .
= | STREET ADDRESS - | == — et L e e tZa it moomm Aw —emocmacTo e B STAEET ‘PP"ESS- = x— R R - - — -
CITY-§T-3P CITY-ST-2IP o
TLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S7-21P
TILE [ veletz TILE O change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-2IF
e [ Detete TITLE I change [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
13. | hereby certilz_that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)ti}, Flcrida Statutes. | further certity that Ihe informalion
indicated on this report or supplemental gepart is true and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an offices or director
ol the corporation or tha receiver or t smpowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wit] 55, with all other like empowared.
p—— . , 'g_al:eﬁ ) ‘/. -~
SIGNATURE: EQIABEEL, ¢ Alom vz GUl-44f4%0
0 OR PRINTED NAME OF SIOMING DFFICER GR CIRECTOR Date Daylime Phone ¥

CR2E034 (9/01)




