2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n')ugNl;Jml:/IENT # P99000098209 Sep 15, 2000 8:00 am
FGI MERGER CO. Sgcretary of State

09-15-2000 90003 009 ***550.00

Mailing Address

100 S.E. IRD AVENUE
SUITE 2108
FORT LAUDERDALE FL 33334

Principal Place of Business

100 S.E. 3RD AVENUE
SUITE 2108

FORT LAUDERDALE FL 33394 RTRTE BN VIV IS

2. Principal Place of Business

3.

Maiting Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂ

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 o 9% w287 Not Applicable
® Couniry Zip Country 8. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [ NI S o= — A Name_ - e . - e -
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Nat Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Cede
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
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registersd Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!t FEE IS $550.00 . . - )
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 10. glechon Campaign Financing $5.00 May Be
o rust Fund Contribution. Added 1o Fees
{See criteria on back) {1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pejets TILE [ Change [ Addition
NAME CARPENTER, MICHAEL NAME
STREET ADDRESS | 100 S.E. 3RD AVENUE SUITE 2108 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33394 CITY-ST-ZIF
TITLE D 0 velste TITLE [ change ] Addition
RAME FARLIE, CRAIG NAME
sweeraooRess | 100 S.E. 3R AVENUE SUITE 2108 SIREET ADDRES
CITY-81-2IP FORT LAUDERDALE FL 33394 CiTY-§7-2IP
TIMLE i [ telete TITLE ¢ I [ Change [ Addition
Tame T - - o " NAME - qim'elr.in'-', Cor e R e e — e _
STREET ADDRESS sTReET s00REss |6 50 Teehuslogy V™7
CITY-5T-2IP CITY-ST-ZIP (% M"“Y , FL 2374
TITLE O Delete TILE \ A ' [ change [ Addition
HAME NAME St piing , Losnca.
STREET ADCRESS STREET ADDRESS | 6 €0 Tmm\mb P or kb
CITY-ST- 2P CITY-ST- 2P ke Mawy "L 337 6
TITLE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IF
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemapal report is true ang accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corparation or the receiver £r usied empowered £3 exccute this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 17 or Block 12 if

h an address, with alljother like empowered.

changed, or on an attachment

SIGNATURE:

RBEAUIRED

IME OF SIGNING OFFICER OR DIRECTOR

Y 12/ 2008

(o) a5 424

Date

Daytime Phone #

CR2E034 (5/00)



