FILED

2003 FOR PROFIT CORPORATION M .
ay 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretglry of State
P?CNUMENT # P02000046681 05-01-2003 90979 046 ***150.00
ntity Name .
FGA SALES GROUP, INC.
Principal Place of Business Mailing Address
2918 DICKINSON RD 2918 DICKINSON RD -
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32218
I — DN
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
oA -0 S ?7 ¢ ¢’¢ Not Applicable
) &Zié o i‘fﬁi ) R ) Zp Country §. Certificate of Status Desired O geﬁe.ggq:;?ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New I;leglstered Agent
Name

BLANKENSHIP, KIMBERLY A ESQ
1300 MARSH LANDING PKWY
SUITE 108

JACKSONVILLE BEACH FL 32250

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

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing
the obfigations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed hame of registered agent and ttle if applicable (NOTE: Registersd Agenl signalure required when reinstating) DATE

FILE NOW!L! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. J Added fo Fees

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
me i PSS ’ O Delste THLE Ol change [ Addition
NAME =3 | REAGAN, ANNE J . NAME
STHEETADDRESE 2918 DICKINSON RD  *.° STREET ADDRESS
CITY-ST<7P" . LJACKSONVILLE FL 32216 CIN-ST-ZIP
TME ,--I‘ VTs- - & ] pelete TITLE [ Ghange  [T] Addition
wve "7 [REINKATHLEEN D NAME
STREET ADDRESS 2918 DICKINSON RD STREET ADDRESS
CITY-5T- ZIP " JAGKSONWU_E FL 32216 CITY-87-2P
Tme e | oW 1 Delete e Clchange [ Addition
NANE - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIT-ST-21p
TITLE O Detete TITLE I cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITV-ST-21P
TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST- 2P

12. | 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ruslee empowered to executg
changed, or on an attachmgnt with an address, with all other likg

SIGNATURE:

S ATU, O TYPED OR PH iii
J_&Z‘( -

/2
?7;31 g

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bowered

Y zg/a = DL 7 (7023

ER OR DI EZTOR Date” Daytime Phone #

A V=9 =7

AY 2248200

CR2E034 (10/02)



