% FILED

E_

2002 UNIFORM BUSINESS REPORT (UBR) 2
: A§)r 16,2002 8:00 am
fomy
DORUMENT #  P98000027222 ecretary of State
. Entity-Yiame *
% 04-16-2002 90176 030 ***150.00 <
FULCRZ 'M FINANCIAL GROUP, INC.
]
Principat P}igace of Business Malling Address
9002 MOGKINGBIRD DR, P.0. BOX 7
SANIBEL L 23557 SAMIBEL FL 33957
w.'/
¥
2. Prind:ipal Place of Business (}S b Vd 'D/ 3. Maﬁg gdress }& 7 ?87
4
N /X! aLMb 120 ox
__Syllle Apt.#.etc. __..Suite, Apt..#slc. = S DONOTW =
1?.' ]
Sily & Stat ' _s_\ City & Staje F_ / 4. FEI Number Applied For
%n ] - aQm l)gﬂ - 65-0820757 Not Applicable
" Zip ntry le Coynitry - , $8.75 Additional
?07 M/ ? 5’7 ;_@Q/ 5. Certficate of Satus Desied [ 2213 fad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name 5 é G -5 /‘D w}? f f ~
BROWN‘ FRANK G JR Srreet Address {P.Q. Box Number is Not Acceptabl )~
9032 MOCKINGBIRD DR. 2R, —{7 ,V' N
-SANIBEL FL 33957 2 - Vi 0@(//50/
Cit : Zip Code
. ] Somhl, FL | 3% %50
"8 The i ts thi o i TSIy
§ above named entity submits thierstatement for the purpose Oy its registered offjfe or registered agent, or b in the State of Florida.
IGNA % %— 0 9/
SIGNATURE Signatura, typed of printed nams of regisiered agent and Tt if applrcal‘@’ I (NOTE: Reguyﬁd Ag\ﬂ[ signalure required when reinstating) DATE
9. Thls corporallor\ is eligible o satisfy it Intanélbia T FILE NOW;!HﬁE IS $150 00 o 10.7Eirecﬁoin Cémpaig-n Fi;\ancing 735 00 Mav B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Faeyés e
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS [ = AD |ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete 4 e [ Change QAddinon ‘9'_
NAME BROWN, FRANK G JR | e J' c)ann - e
. STREETADDRESS | 9032 MOCKINGBIRD DR. STREET ADDRESS C’, Fa ?, }'ua.o ) §
CITY-§T-2IP SANIBEL FL 33957 CITY-ST-2IP < '7-.,“ ’a ? 's i
TITLE ’ 3 elete TTLE + S r-!_ [Jchange [T Addition %
NAME ‘ NAME ok g B W ?) .
STREET ADDRESS STREET ADDRESS | G220 bry /
CITY-ST-7P oiTY-§7-2P 55324@&5: 7. 37Y 57
TITLE 7 Dslste TITLE 7 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ oekete TITLE [Jchange  {J] Addition
NAME NAME R -
STREET ADDRESS o+ me o] STREETADDRESS f. v — . - = - T
GTYST-ZR g+ - omrmmm e = = 77 n (ST T CITY-$1-2P
TLE O Delete TIMLE O Change [T Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7F
TILE [ Delete TITLE [ Cnange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2¢P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florica Statutes. | further cerlify that the Information
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 trustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that it My N&me appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl ot ike empowered.

SIGNATURE: :
~ SIGNATURE AND TYPED OR PRINTED MAME OF NING OFFICER OR DIREC'EDﬁ " Daylime Phona #

- 4~ %m» [Fr0 7]




