2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

R | I

DOCUMENT # V64375 Secretary of State
o - 27- 340 019 ***150.00
FIRST MARKETING GROUP INTERNATIONAL, INC. 03-27-200290
Principal Place of Business Mailing Address
2170 W 3R 434 270 W SR 434 ]
STE 280 STE 280 ;
LONGWOOQD FL 32779 LONGWOOD FL 32779
: : LT
2. Principal Place of Business 3. Mailing Address ot ULl LRI LT I o

STy — 1™ Sutte, Aol # et0. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

53-3143043 Not Applicable
Zip Country ap Country 5. Certificate 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
Name

DREW1 CHERNER Street Address {P.O. Box Number is Not Acceptable)

2170 W SR 434

STE280 .

LONGWOOD FL 32779 City FL [ Zrcoce

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 lile if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9:__,Tp_xsi_:9rpqraygn,_|s_el_Ig|‘blgto,.satisfy,ng,!ntangabre,m s . =~ FILE NOWI!L. FEE 1S.$150.00- ... .. ﬁo?E!gaigﬁC%iﬁéiﬁﬁfﬁgﬁEW{_’ﬂ$§ ‘UO:M:; Be“’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added 1o Foes
(S‘%‘i criteria on back) ] Make Check Payable to Department of State '
11. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE [ change [ Addition
NAME CHERNER, DREW NAME

STREET ADDRESS
CITY-5T-2IP

STRELT ADORESS | 2170 W S 434 STE 280
cmy-sT-2P . ONGWOOD FL

TIENT T Delete e O change ] Addition
MAME DY e NAME

STREETADDRESS s~ STREET ADDRESS

CiTy-sT-zip OITY-ST-21P

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20 )

MILE [ Delete TILE [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

| CiY-ST 2P~ :ﬂ—““"‘—*—-“!"‘*ﬁ—:;-:‘—’———w-—mﬁ ALY ST-2P - —-'_-"-‘—'s*‘-’:;——u-—-._,____:-. e S i .
TILE O Gelete TILE - T T HE O Change” ™ [ Addifion
NAME NAME R -
STREET ADDRESS SIREET ADDRESS
CITY-STZ2R 'l 4. 0 CITY-5T-21P
e T [ Delete TMLE [J Change [ Addition

EATRT LR I (B . .o

AN s [ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / /\ CTY-ST-2IP .
13. i hereby certily that the information i iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cartify that the information
. dndigated on this report.or supple uegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
w ol the corfioration or theé receiver ©e empowere\to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address, with all §her like empowered.

A A N IR L

i -l -

L e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) R DIRECTOR Date Daytime Phorie #

SIGNATURE;

CR2E034 (9/01)




