2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # P95000050589

1. Entity Narmne

FGAL HOLDINGS, INC.

Secretary of State

05-16-2001 90360 002 ***150.00

Malling Address

1405 ADDISON AVE
ARCADIA FL 33821
us

Principal Place of Busingss

1406 ADDISON RD
ARCADIA FL 34266180
us

TR

DO NOT WRITE IN THIS SPACE

T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & State 4. FEINumber  £Q-223()169 Applied For
Not Applicable
Zi Countr Zi Count ) iti
P Y P v 5. Cerfficate of Siatus Desied [ $8-7 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— - T e
MYERS, HARRIS L
Street Address (P.C. Box Number is Not Acceptable)
5515 41ST AVEE
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature required when rainstating) DATE
, Thi ion is eligi isfy its 4 i 1! FEE IS $150.00 . N .
® Toxiing oasremen e son o soso " | ttr MAY 1,201 Foowil baSss0gy | 1O EIClenCamosknoming - $5.00 woy e
axiling req © 0. er ’ ! - Trust Fund Centribution, Added to Fees
{See criteria on hack) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE Clchange [ Agtion | S
N PEARCE, FREDERIC C JR N 2
sTREET ADORESS | HWY 72 & ADDISON RD STREET ADDRESS 5
CITY-ST-2IP ARCADIA FL 33821 CITY-ST-21P i
o
e D O Delete TLE O Cenge [ Actifon | &
NAME HEILAND, GEORGE NAME
STREET ADORESS | 640 TREMONT ST STREET ADDRESS
CITY-§T-ZI SARASOTA FL 34242 i CITY-ST-7IP
TITLE D 7 Delete TLE [J Changa [ Addition
NAME MYERS, HARRIS L o _ NAME
streeT ADoRESS | 5515 41ST AVEE ’ ‘N STREET ADDRESS . -
CITY-§T-2P BRADENTON FL 34208 CITY-5T- 2P
TTLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2tp ) CITY-S7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-7:P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report i3 true and accurate and ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered {0 executethsTe) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme red.
SIGNATURE: S\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \Jayuma Phona #

May 16, 2001 8:00 am *'



