2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000087148 Apr 26,2000 8:00 am

1. Entity Name

F. G. PROPERTY MANAGEMENT FOR EUROPEAN INVESTORS ecretary of State
04-26-2000 90153 034 ***150.00

Principal Place of Business Mailing Address
111258TH ST, E. 111258TH ST. E.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-1105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50-3347378 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- “—"ASHGRAFTT’EDELGARD'G Strest Address (PO, Box Number & Nof Acceptable) -

300-31ST STN

SUITE 206

ST PETERSBURG FL 33713 = E[ oo

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

SIGNATURE
Signature. typed or printed name of registered agsnt and tils if applicable. [NQTE: Registersd Agent signalure required when reinstating) DATE
® Tong mauramant s e oo " | atorMAY 1,2000 Feo il basosngo | ' ESenCampagn Frncig - $5.00 vy 5o
dTe ’ y Trust Fund Contribution. O Added to Fees
(ae criteria on back) O fAake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIMLE [J change [ Addition
NAME GRUNENBERG, FRANK NAME
STREET ADDRESS | 11125-8TH ST E STREET ADDRESS
arv-sr-7¢ | TREASURE ISLAND FL 33706 oy-51-2°
TMLE VP O Delete TILE [ Change [ Addition
NAME GRUNENBERG, ANKE NAME
STREET ADDRESS | 11125-8TH E STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
e [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-ZIP
TITLE 3 pelete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. VI‘CEP\’(_’S
17-367~611 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR

SIGNATURE: S:.L;ﬁMiil?eﬁ?Gedmm.b:py_gﬁﬁ’i? B
Daytimae Phone #

CR2E034 (9/99)



