2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9g000001437

1. Entity Name

FIRST NATIONAL MANAGEMENT GROUP, INC,

Principal Place of Business Mailing Address

1020 NORTHWEST 62ND STREET P.0. BOX 81200
FORT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198 -
us

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90263 016 ***150.00

1Y BLZIE290

I

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
74'29%485 Not Applicable
Zip Country ip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T e Sy N e T L ‘—*Narhé‘““‘ E———t— - PP o - - - =
WH"TINGTON, KEELY Street Address (P.O. Box Number is Not Acceptable)
1020 NORTHWEST 62ND STREET
FORT LAUDERDALE Fi. 33309 .
City . FL Zip Codae

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

both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating)

DATE

FiLE NOW!!1 FEE IS $150.00

9. This cerporation is eligible 1o satisfy its intangibie b
After May 1, 2002 Fee will be $550.00

10.
Tax filing requirement and elects to do s,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TTLE D O Detete TITLE [ Change [ Addition __5_
NAME WHITTINGTON, KEELY NAE <
STREET ADDRESS | 4020 NORTHWEST 62ND STREET STREET ADDRESS gi
Cimy-st-2° FORT LAUDERDALE FL 33309 ) orry-S1-2p &
TITLE [J belete TILE [0 Change [ Addition 6
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP — e o CITY-§T-7iP e o _
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-2IP
THLE ] Delete TITLE (T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THTLE 3 oelste TITLE [0 charge [ Addition

, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informassa
indicated on this r plemental rep®
of the corporattn or theseceiver £

SICAA

urate and
Zred 3 execute this repd
agiother like empowered

£E2D

at my signature shall have the same legal ef
as required by Chapter 607, Florida Stat

et guailfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANB-TYPED OR PRINTED NXMi-GR-B1GRTG OFFICER OR DIRECTOR

Date Daytima Phona #




