FILED

May 01, 2003 8:00 am

P d
“* 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT !UBR) 05-01-2003 90411 049 ***150.00
DOCUMENT # P01000112187
1. Entity Name
F & G MANAGEMENT SERVICES, INC.
\ ruvagun2
Principal Place of Buginess Mailing Adtress !
1211 NORTH WESTSHORE BOULEVARD 1211 NORTH WESTSHORE ROULEVARD .
SUITE 309 SUITE 309
TAMPA, FL 33607 TAMPA, FL 33607
S S O L AR 0
Suite, ApL 8, etc. Suite. Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & Stare City & State 4. FEl Number Applied For
41-2031080 Not Applicable
Zip L Country Zip Cauntry 5. Certificate of Slatus Desired O EB -75 Addiianal
e ] [T SRSl A, I i - ee Required
6. Name and Address of Current Roglstcmd Agent 7. Name and Address of New Registered Agent  — -
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (PO Box Numper is Not Acceptable)
4TH FLOGR
MIAMI, FL 33145
City ' Zip Code
yd FL |

B. The anove named entity sunmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acce_‘

the obligations of registered agent.

5
_ SIGNATURE
B Synatuig, typdd of panod name of Myisakd agan and Lila § gpdcablo, {NOTE: Raysara AgantSyNaies Mauingu whan minsatng] DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 00 Addedto Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PSD o O Deketa 11LE N [JGhange [ Addition
NAME GREENWOOD SCOTT - NAME
STEET ARESS | 1211 NORTH WESTSHORE BEOULEVARD STREET ADDRESS
Ly-s1-2p TAMPA, FL 33607 cv-gt-2p
TLE V1D [ Delete MLE O cChange [ Addition
KAME FRAGNITO, GERARO M ) NAME
STREETADDRESS | 1211 NORTH WESTSHORE BOULEVARD STREET ADDRESS
CINY-S1-21F TAMPA, FL. 33607 cav-s1.2p
Tie - - He e - - =7 Delele -~ “IME e |- e o . . g_[}renge i Dﬁdmtlon
NAME namE e
SIFEET ARDRESS STREET ADDRESS
CIY-S1-21F Lny.s1-0p y
e [ Delete MLE i O chenge [ Additien
NAME NAME
STREEY ADDRESS STARET ADDRESS
£11-81-2F ' Cy-st-21p
TiLE 7 Delete mLe O change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
£yY-s1-1p cy-s1-21P
e [ Delete 1LE O change [ Addition
NAME NAME
STREET ADRESS STRET ADUIRESS
£y.-s1-2p cav.s1.2p

12. | hereby certify that the information supplied with this filing doga not qualify for the exemption siated in Section 119.07(3XI), Florida Statutes. | further certify that the information
ingicated on this repom or supplemental repon is frue and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer of direcior
of the corporation orthe recs 19 _exacute this report as réquired by Ghapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or oh an_aita other like empowered.
Y SRR O AT

SIGNATURE 7 /Y
R PIITTD NAME OF SIGNNG OFFICER OR DIRECTOR Qae Caytirma Friona d

L

CHZE034 (10/02)



