FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051102 ecretary of State
1. Entity Name 04-23-2003 20062 003 ***150.00
FGI, INC.
11 A N 221 ALK LANE LIUY (140
ATLANTIC BCH FL. 32233 ATLANTIC BCH FL 32233
N v IR R AR
22V Alréra Z/v, AME
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T ey T T T City &' State T T T T T T T T T TAFERI Number - Applied For
ATLANTIE Ben F/A F/A 02 654 é‘zm) i Appiced
j 2‘23 3 | © umUryVﬂ VA Zip Couniry 8. Cerlificate of Status Desired [:] ?eaez ggql‘f:?:ét'c’”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONNER-GTEVEN CABLA LNFEREAR) T CARLA A FERRAR]
1 40G-PARH-AVE: 1-//2‘/ 2 gm /}UZ_ET bﬁ Str;ﬁtAddress &EO Box zumbersws N}tﬁz%}%@ Ae.

ORANGE-PARICFI=S2073 J"AX- F’[A 33350 |
/” A P City TAX FL ZIF§:OC’8953

8. The above named entity 5
the obligations of regisiefe

,;njt/sb@ nging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
d adent.

SIGNATURE z y Al T
H i SignatimerTped or printed name of registered agent and litls 1 applicable {NOTE: Registerad Agent signature required when rsinstating) DATE
s FILE NCW!!! FEE IS $150.00 L
= . 9. Eleclion C ign Financi E
Ttier May 1, 2003 Fee will be $550.00 et G ane 35,00 May Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [J Addition
RAME IRELAND, LOCK W NAME
streeT aponess | 2211 ALICIA LANE STREET ADDAESS
CHY-ST-2iP ATLANTIC BCH FL 32233 Y- ST-7P
TITLE D : O oelete TITLE [ Change [ Addition
e | GALLEN, JOHN J N L N L
STReeT ACORESS | 1448 HARRINGTON PARK DR e T Tt T [ STREET ADORESS | CorEETmE R o 0T TooT T
CITy-S7-2IP JACKSONVILLE FL 32235 - CITY-ST-2IP
TITLE D (] Detete TILE [ Change [ Addition
NAME FERRARI, CARLA L NAME
sTreeT ADDRESS | 4124 CORD GRADD INLET DR. STREET ADDRESS
crv-st-z¢ | JACKSONVILLE FL 32250 ciry-S7-2P
TME 1 Defete L [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with-#1s |I|n does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental repprlis frue gad accurate and that ngnalure shefl have the same legal effect as if made under oath; that { am an efficer or director
of the corporation or the receiver or trust Ja] yterthis repor A ec#y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an, ’ Ampoyered
e AN ‘
SIGNATURE S wNA IO, o]

SIGHATURE AND Typhacor Gt arha e Gr L 0 DawmePhona#

ZbL- N

CR2E034 (10/02)



