FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-01-2002 91521 035 ***150.00
1, Entity Name 5 (’Lé (OOO L/

FINANCIAL COMMUNICATIONS GROUP, INC.

. DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
8066 N SAVANNAH CIRCLH 806 6 N SAVANNAH CIRCLH
Suite, Apt. #, etc.r Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DAVIE, FL DAVIE, FL 65—'0258184 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
33328 BROWARD 33328 BROWARD 5. Cerlificate of Status Desired |:| Fee Required
- - T ) e 7-Name and Address of Current Registered Agent_. _ 2 -
Name
MARSHALL H. MOORE
DO N OT WRITE Street Address g’.O. Box Number is Not Acceitlable)
|N THIS SPACE 8066 N SAVANNAH CIRCLE
City Zip Code
DAVIE FL | $5555
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 printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
! L P I January 1 - May 1 Fee is $150.00
. t
" ot ranhamntans oo w0 ey vate S50 0. SoctonCamgmin Frncing 85,00 iy
9 req ‘ Amended UBR s $61.25 Trust Fund Contribution, [] AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
e PRESIDENT TTE g
NAME MARSHALL H. MOORE NAME ‘%
smeeTaooress| 8066 N SAVANNAH CIRCLE STREET ADDRESS 3
grv-st-zp | DAVIE, FL 33328 CITY - ST-2IP 3
TITLE MTLE E
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY . 8T-2IP CITY -ST- ZIP
TITLE TIMLE
NAME . - . - ———a_ ] NSME A — .. ™ .- . . .
STREET ADORESS STREET ADDRESS
CITY - 8T-2IP CITY -8T-2I1P DO NOT WRITE
TITLE TILE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY - ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST- Zip
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY -5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered, .
SIGNATURE: _ Y ) ane L) ., W )evne Mres Y102 @s4)-Y72-39%3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! "Date Daytime Phane #

STF FL32381F.4




