2003 FOR PROFIT GORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90411 048 ***150.00

DOCUMENT # P99000001119

1. Entity Name
F & G MANAGEMENT GROUP, INC.

TUVIIUlS

Principal Place of Business Mailing Address
405 NORTH RED 5T. 405 NORTH REO ST.
310 310

TAMPA, FL 33609 TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Agoress

A RO A

Suite, AplL #, elc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

FRAGNITO, JERRY

City 8 State City & State 4. FEl Number Applied For
58-2321918 Not Applicable
" ;
o Ly NERL L ey - eun.|<5- Certibcate of Status Desred_ T, %.ggqﬁe‘ﬂ“”“a_'_
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme

10514 WEYBRIDGE DRIVE
TAMPA, FL 33626

]
-

Streat Address (PO, Box Nurnber 18 Not Acceptable)

.

City 2‘ FLl Zip Code

the ohligations of registered agent.

a. The abave named entity submits this statement for the purpose of changing its regictered office or registered agent, of both, In the State of Florida. ) arn familiar with, and accept

SIGNATURE

Sigrawe, typaud or pringd name of egisle sy 2,80t amxd il ¥ appicabi,

{NDTE: Ragsiaral AQaniSiynamm mMuuieu whian @rsaing)

OAJE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFess

0. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST [ Delete me Clchge [ addiion | &

NAME FRAGMITO, GERARD M NAME =

STREET aDORESS | 406 NORTH REQ STREET, STE 310 STREEY ADDRESS g

LY. 51-29 TAMPA, FL 33609 ov-sT-2p i

TLE v : [ Delete MLE Ocenge [ Addition %

NAME FRAGNITO, THERESA M NANE

STREET ADDRESS | 405 NORTH REQ STREET, STE 310 STREET ADDRESS

tiv-si-2¢ | TAMPA, FL 33609 CiTY-ST-2p

MLe - T O elels ie” - T (DI Change  [7) Addvtion

NAME NAME

STREET ADDRESS STREE ADURESS

CiY-S1-2p . CY-51-2ib ?{

e [ Celete e ) Change [ Adriition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-st-2 Lv-s1-2p

e O pelete e “[OChange [ Addition

NAME NANE

STREEY ADDRESS STREEY ADDRESS

cy-s1-2¢ Ciy-st-1p

me L] Delete T OCleme [ Addition

NAME WAME

STAEET ADDRESS STREET ADDRESS

Ciy-si-21F ciy-s1.1p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida S1atutes. | further centify that the information
ingicaled on this rgpor or supplemental repon is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or Giregtor
of the corporation or the receveT D ¥ gred 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment wiih g6 all otherllke empowered.

SIGNATURE: Yo8 /03 disles7- %QC’]

0 O JIHTED NARE OF SIGNING OFFICER OR DIRECTOR Daw Cayirnd Phana 4

11



