2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1 000099692

F & G AND ASSOCIATES USA, INC.

ecretary of State

04-23-2003 90104 006 ***150.00

Principal Place of Business
5728 MAJOR BOULEVARD SUITE 261

ORLANDO FL 32819

Mailing Address
5728 MAJOR BOULEVARD SUITE 261
ORLANDO FL 32819

bylLudi9

AUV ARIAR G ERHIEA T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number‘ Applied For
59-3478249 Not Apglicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

g Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

e ——

FOX, FRANKLIN D
5728 MAJOR BLVD. STE. 521

T o

i - e

pﬂ.&h\@‘,\m h

S22 3

Street Address (P.O. Box Number i

Not Acceptable)

AJoe  (Aign Sfe peTy

ORLANDO FL 32819

Zip Code

CityOauaw;o FL 22:9

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—(7—0%

(N?TE: Registered Agenl signature required when rainstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida I.'{epartment of State

\

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. CEFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD R [ Delete TILE O Changé  [J Addition

wme o | FOX, FRANKW NAME

stheT boress | (928 MAJOR BOULEVARD SUITE 261 STREET ADDRESS

erv-st-zp- . | ORLANDO FL 328147 OITY-ST-2IP

TITLE 181D O telete ML [ Changs () Addition

HAME fa FOX, FRANKLIN D HAME

STREET ADDAESS 5728 MAJOR BOULEVARD SUITE 261 STREET ADDRESS

CITY-1-2IP ORLANDO FL 32819 CITY-ST- TP

TITLE O belete TITLE P change [ Addition
Thave . = - 1. J (V- [ e = .

STREETADDRESS | oY STREET ADDRESS 7 =

oy-sT-2p : CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P " oITY-S7-2IP

THE O3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-§1-2PP

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supptemental report is true a
of the corporation or the receiver or trustee em:
changed, or on an atls

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K. j9_0%=,

W/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR Dmr_cgn

Data b #" Daytime Phane #

AY  vEiEl L0

CR2E034 (10/02)



