2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name == ~ e N .- ——— o o

' 2001 8:00 am
DOCUMENT # P99000001437 Apr 03, a
3- Eniy Nam ecretary of State
FIRST NATIONAL MANAGEMENT GROUP, INC. 04-03-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
1020 NORTHWEST 62ND STREET - PO BOX 81200 VI vl e
FORT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198 ENIE %5-5'2 9 7 5 U .
us
R s v LRI R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  74-9000485 Applied For
) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese gg‘l-::rd:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITTINGTON, KEELY
1020 NORTHWEST 62ND STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida.

§

CR2E034 {10/00)

SIGNATURE
Signaturg, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o L . n -
9.:Th|s corporation is dligible 1o satisfy its Inlangibe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust FundLCantribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ADDI WERS AND DIRECTORS IN 11
TILE D [ Delete TILE CJchange [ Addition
NAME WHITTINGTON, KEELY NAME (
STREET ADDRESS | 1020 NORTHWEST 62ND STREET STREET ADDRESS \-k
orv-s-2¢ | FORT LAUDERDALE FL 33309 aIrY-51-20
TILE [ Dokete TE E] Change [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP cITY- ST-21P
me___ | . R A " S WE_ . ) - E] Change D Addition
NAME e T N T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P
TME _ [T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2Ip
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
oty -s1-21p CITY-§T-2P
Tine 1 Delete THILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -5T-
5T-2 -~ CITY-57-2IP

criiRe esmpowerad.

SIGNATURE:

Rl quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] Urate andhihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 xecute this repbe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

]



