2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 22, 2000 8:00 am
FG & SS, INC. Secretary of State
05-22-2000 90052 043 ***150.00
Principal Place of Business Mailing Address
3535 SOQUTH ORANGE BLOSSOM TRAIL 2703 ROSE BLVD.
QRLANDO FL 32839 ORLANDO FL 32839-2530
us us -
> PrinCipal Piace of Business 3 Ma”ing Address “II”IH ”I "‘l I ||| I|]! II | | | I | “II “lll "N ’Il’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3347914 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTE' EMIL Street Address {P.0O. Box Number is Not Acceptable)
2703 ROSE BLVD
ORLANDD FL 32838
City FL Zip Code
B. 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
Signature, typed of printed name of registerad agent and titie if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion Is eliai v i i 1H
9. lhlsff:rorporallpn is el|g1b§ tt|) sat!sfydns Intangible n FI:.HEYI\IOW... FEE IS.“$1 50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fass
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P {1 Detels TMLE O Crange  [J Adcttion | &
NAME FRANCIS J. GUILFOY NAME %
STREET ADDRESS | 2703 ROSE BLVD. STRAEET ADDRESS Q
civ-si-2p | ORLANDO FL Cy-ST-2P &
o
e VP ] Delete TITLE [ change [ Addition | O
NAME EMIL F. SCHULTE HAME "
STREET ADDRESS | 2703 ROSE BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL i CITY-ST-2IP .
TITLE : v 1 Celete TITLE - T 7 " [Ochange [ Adaition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP . CITY-8T-21P
TITLE ' [ Detete TITLE [ Change (] Addition
NAME ‘e ) ) NAME
SYREET ADDRESS STREET ADDRESS
oTy-s1-2IP CITY-51-21P
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hersby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acqGipte-enattiat 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 ar Eempowered 10 exg JapoN as required wChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#ian address, with all of )
’ i g
Y02 G01-855- L9IS]
SIGNATURE: - - C o430/ Ii IS
SIGNATURE AND TYPED OR PRINTEQ}ME@SIGN—N%FHGEH OR DIRECTOR Dela Daytime Phona €




