2002 UNIFORRM BUSINESS REPORT (UBR) FILED

RE R Iy

DOCUMENT #  PO1000099692 Apr 17, ZOOZfSS:OO am
3. Enty Name ecretary of State
F & G AND ASSOCIATES USA, INC. 04-17-2002 90011 028 ***150.00
Principal Place of Business Mailing Address
5728 MAJOR BOULEVARD SUITE 261 5728 MAJOR BOULEVARD SUITE 261
ORLANDG FL 3281_9 . ORLANDOQ FL 32819
I N AV O AU BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
:‘50\ -XAFWE L wuS Nct Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁmc b %
[ S . h.4
SPIEGEL & UTRERA, PA. Streat Address (P.O. Box Number is Notdcceptable)
1840 SW 22ND ST. SALD AJCe b . e . 260
4TH FLOOR
MIAM! FL 33145 : G = Cod
v O a.ramadbo FL | Bi%\q

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

& 9- o2 L} / 7/ 022
SIGNATU af
Signature, typed or printed nama of registerad agent and title if applic!bls i

[ (NOTE: Registered Agant signaturae requirad when reinstating) DATE
9, This f:prporatic_)n is eligible_to satifsfyviis Intangible o FIILE P:IO_W!!! FEE I§ $1500_0A | _10._Election Campaign Finanging - = ‘_,.k$5200§Ma_—;‘-—é-——";:=~
{=—=Taxfiling-requirementand-electe-to™de so————x0 After-May-1-2002-Pee witFbe 385000~ = T r—
Ve T o Trust Fund Contribution, Added to Fees
(See criteria on back) \JZ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE PD \zﬁ)em TILE [change [ Addition §
NAME GARLAND, BILLY NAME &
staeeT boress | 5728 MAJOR BOULEVARD SUITE 261 STHEET ABDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP §
TILE VD O pelete TITLE O change [ Addilion | O
NAME FOX, FRANK W NAME
street aporess | 5728 MAJOR BOULEVARD SUITE 261 STREET ADDRESS
orv-5T-27 | ORLANDO FL 32819 CITY-ST-IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME FOX, FRANKLIN D NAME
STREET ADDRESS | 5728 MAJOR BOULEVARD SUITE 261 STREET ADDRESS
GITY-§T-2IP ORLANDO FL 32819 ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 1 Dalete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cmy-s1-2P | mm e e o e ames s =z || CITY-ST-ZIP. R - L.
TITLE 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerto axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: ___~ ’ Yand [ LF’?—CS L Yoo 351 213@

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGHr Date Daytime Phore #
|

N




