2000 UNIFORM BUSINESS REPORT:{UBR) 7/'3/%020050-007-8530.00-8550.00

DOCUMENT # P99000001437 | FILED

1. Entity Name
FIRST NATIONAL MANAGEMENT GROUP, INC. i ' . A
00 0CT -2 AH 943
Principal Place of Business Mailing Address HyY ‘ﬂ: g;r}"‘z % %{Tl%ﬂ.
1020 NORTHWEST €2ND STREET 1020 NORTHWEST 62ND STREET S "
FORY LAUDERDALE FL 33X8 FORT LAUDERDALE FL 33309

2 Principal Place of Business 3. Mailing Add)
' P e S0

Suite. ARL ¥, otc. Site, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE.
Cily & State ity & State ) 4. FElNymber _ - @ " e Applied For
(A 2L W™ A P - RTO _{W-_S” Not Applicable
Z Country } -~ /;’ Cau% 7 5. Certiicate of Statvs vesied [ ?g';’esq ﬁu""“'
T s =& Name and Adkress of Curtent Reyistered Agent ™ ————|— 7. Name snd Address of New Regjistered Agent "
Name
WHITTINGTON, KEELY -
p Strest Add P.03. Box Nurnber is Not Acceptabl
1020 NORTHWEST 62ND STREET et Aderess (PO. Box Numbar (s Not Accepradle)
FORT LAUDERDALE HL 33309
Gity FL | Ze oo

8. The above named entity submits this statement for the purpase of changing its registered oHice or registered agant, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prumad name of registersd agent and tite i apphicable. [NOT‘E:WMMWWWM] DATE
8. This corporation Is eligible to satishy its Intangible FILE NOW!il FEE IS $550.00 lecti ian Financi
Tax filing requiremant and elects to do eo. Aner SEPTEMBER 13, 2000 Min, will bo $750.00 | 10 £190ton Campaign Finencing. - $5.00 way Bo
h v Trust Fund Corntribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete e Dchange [ Addhion
NAME WHITTINGTON, KEELY HAME . .
sTeeraporess | 1020 NORTHWEST 62ND STREET STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 orr-st-2r
TALE [ Delete TE O change [ Addition
HAME WAME .
STREET ADORESS STREET ADORESS
CrY-ST-2P CHY-ST-2PP
TILE ] petes e [ Change [ Addition
s - SRR H UL S S . 7Y B — —_—_
STAEET ADDRESS STREET ADORESS
cny-sr-2p CITY-ST-2P
THTLE ) [ Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7P :
TME 2 Detete e (3 Change [ Addition
NAME NAME - y
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P CrY- ST-29 - ™
TmE 0 vetets E A 3 ClCrange [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS T Ee
CIvY-ST-2IP Loms-51-20
13. | hereby certi %5 axemption stated In Section 1 TQ.DTLEXI). Florida Statutes. | further certify that the information
indicated on ignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpora B weg by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 it
changed, or an i) oy ='ap
SIGNATURE: AUIRED )

Dute Daytime Phone »

CR2E034 (5/00)



