2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000012175

1. Entity Name

FINANCIAL MANAGEMENT GROUP, INC.

Principal Place of Business

2627 MCCORMICK_DRIVE SUITE 101
CLEARWATER F{{33758-104

Mailing Addrass

2627 MCCORMICK DRIVE SUITE 101
CLEARWATER FL 337581036

2. Principal ;Iace of Busingss

24637 MeCoRmick DflUE

3. Mailing Address

" Spie, Apt. #, etc.
gun:s Jo)

Suite, Apt. #, etc.

Il

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90076 024 ***158.75

)
il

|

|

|

0082805

O

DO NOT WRITE IN THIS SPACE

Clenrwnter . FL

City & State

4. FEI Number

59-3490730

Applied For

Not Applicable

/—Zp

Cgumr
"us

Zip Country

5. Cenificate of Status Desired

2/58.75 Additional

Fee Required

55 ;sm

—HName and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARGO, GARY T
2627 MCCORMICK DRIVE SUITE 101
CLEARWATER FLs

Namewﬁpéﬂ\

Gaey T

Street Adgr

s (P. oxMumber is Not Accept
0 CcK

vrg /o]

—

SCUEARWATER

Fa

FL ( %%%ﬁ~/02@_

8. The above named entity submits this statement for the purpose of changing its registered office ¢

Gary T- Wakse

SIGNATURE

gistered agent, or bath 4 thé State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

2y - =
Igngs uired when reinstatiny

%i/gdl/ﬁ ado

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects o do s0.
(See criteria on back) O

&
FILE NOW!! FEE IS $150.00
" After MAY 1,°2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigr Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

" R OFFICERS AND DIREGTORS 12. — ADBRIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE { O oelete TITLE { ﬂTES Z ¢ ) T frang: [ Addition
NAME WARGO, GARY T HAME (WRKEO , SAaer /. ) Coire (01

STREET ADDRESS | 2627 MCCORMICK DRIVE SUITE 101 sweeraoniss | doR? Meleormicic FRIVE) -9

omv-sT-2P | CLEARWATER FL(33750-1041 D orvste | CLE AR WRTER, FL- (33759~(0 36

TITLE _— O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TILE {7 Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-57-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-§T-2IP

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
té this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uholows  (297) 7919520

indicated on this report or supplementalreport is true anc accu,
lee empowered to exe

e‘empowered.

oy 1

é/ﬁﬁéo

F SIGNING OFFICER OR DIRECTOR

“foae 7

Daytma Phone #

CR2E034 (9/99)



