e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #  P97000065794

FINANCIAL MANAGEMENT RESOURCES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90120 033 ***150.00

FEY

Mailing Address

PO BOX:2455
WINTER :PARK FL 32790-2455

Principal Place of Business

1155 LOUISIANA AVE
SUITE 204
WINTER-PARK FL 32789-2351

2. Principal Place of Business 3. Mailing Address

INNHRRRRT

Sulte, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3461997 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e  v~JEv—ran R - Foa= T Name' JTER s AR DS n L wt v I i et s e R i B
BERKSON. GARY M . Berkson, Gary M.
ERKSON, - ,
St ddress (P .O. Bpx Number ig Not Acceptable) |
H45-GUMONDS-AYE 19 1% ER Urhnge Avenue, §hite 1200
WINTER-PARK-F-98769- .
City { =]
Orlando FL %%%061

8. The above named & submits this sjatement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida.

Sb1/he

ame of registered agent and title if applicabla,

Sig

(NQTE: Registered Agent signature reguired whan reinstating)

DATE

9. This corp, aliorr#@ible 1o satisfy its Intangible
Tax filing requirbfnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE (3 Change [ Addition §
NAME FERRERI, MARIO G NAME g
STREET ADORESS (1155 LOUISIANA AVE STE 204 STREET ADDRESS %
Cm-5T-2F TWINTER PARK FL 32789-2351 CTy-ST-21P &
TITLE Vs [ elete TITLE [ change [ Addition 5
HAME MOSURE, PAMELA G NAME
STREET ADDRESS 1155 LOU'S'ANA AVE STE 204 STREET ADDRESS
GTY-STZ°  |WINTER PARK FL 32789-2351 eiy-57-2IP

“|- TTLE e L P e i 111 . [1.change (3] Addition -
NAME v : NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP . o CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME a NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-§T-26P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
that my signature shall have the same legal affect as if made under oath: that | am an officer or director
required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an aggress, with all otherli 4

e

% #Az/&z

S00-427- 2427

SIGNATURE: ~__/~

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #




