2001 UNIFORM BUSINESS REPORT (UBR) FILED

T, ol
L ]
DOCUMENT # P96000084001 Apr 11, 2001 8:00 am
- Eniy Narre " ecretary of State
F.G. VENTURES, INC.
. 04-11-2001 90017 032 ***150.00
Principal Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUITE %7 /b0 SUITE 270 leO
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 160 Suite 160
City & State City & State 4, FEI Number Applied For
59—3410189 Not Applicable
Zi i Count iti
s Country Zip ountry 5. Certificate of Status Desired [ $8-7 Additional
Fee Required
i .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - I T NameTT e - - - — .
HADLEY’ RALPH V Il Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD
SUITE 278 )6
WINTER PARK FL 32789 Suite 160 ,
City FL Zip Code
A
8. The above named entity submits this stgigment for the pur changing its registered office or registered agent, or both, in the State of Florida.
B /) April 5, 2001
SIGNATURE \ ] = :
Sigr_;st;]re-.l tigi: or {J;imed :ﬁrgc o) eg:is;re.d g:e’.[nianId mla_if af héagta_- M E;'\Rég\él%e%.ﬁenl signaturg requirad when reinsiating) DATE
9. This F:.orporam‘)n is ehglbl: 1(I) sahsfycnjts Intangible FILE NOW.!{I FEE !S'“$1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TILE [XChange [ Addition
HAME GUANI, FILIPPO NAME
STREET ADDRESS | 1031 W MORSE BLVD SUITE.278 /& © STREET ADDIRESS Suite 160
orvsTZP | WINTER PARK FL 32789 oStz
TILE e O Delete e Vice President O Change 1 Addition
NAME ceoem o e NAME Allan E. Keen
STREET ADDRESS STREETADCRESS | 1031, W. Morse. Blvd., Suite 325
Gty-ST-29 _ _jomeste Winter Park, FL_ 32789 _ _
e T - - - : ] Delete TTLE ' ) ) [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP GITY-S7-ZIP
TILE 7 petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the informatjpa-supplied with this filin es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or swpblementagreport is and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the giceiver or trugfee e wered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attghment with an Addres§_with all o like empowered.
SIGNATURE: April 5._2001  A07=645-4400
S4aATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytme Phone ¥~

AllanE Kean Vioo Pracidant
- T = — LA S e L Lep i )

CR2E034 (10/00)



