2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562051 ecretary of State

F.G. QCCASIONS, INC. 04-18-2000 90188 039 ***150.00
Principal Place of Business Mailing Address
[T CENTRAL AVE, €340 CENTRAL AVE.

PETERSBURG FL 33707 ST PETERSBURG FL 33707-1430
" s A6040662
i MMM AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Staie City & State 4. FEI Number 593073572 Applied For
Not Applicable

Zip 6 Country Zip - Country 5. Ceirtificate of Statug Desired D $8 75 Addtional
320 = s B ke — .. . Fee Required
" 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
JERNIGAN, BARBARA B Street Address (PO. Box Number is Nat Acceptable)

6340 CENTRAL AVE
ST PETERSBURG
City FL ZI%?ZO]

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pnnted Nnama of registered agent and ulie if applicabie (NOTE: Registered Agent signature required when ranstating) DATE
® o ting wasonent o decs o so | “atir MAY 5 2000 Fep wll bo §55000 | "> Eecion CampsanFrancing - $5.00 vy oe
=2 ! * Trust Fund Contribution, Ml Added to Fees
{See ctiteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 oelets TME [ Crange ] Addition
NAME JERNIGAN, BARBARA B NAME
STREET ADDRESS | G404 DARTMOUTH AVEN STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL 8 a 7 10 GITY-5T-2F
e ST - [ Deete e Ol Change £ Addition
NAME HENNENFENT, PAMELA S NAME '
STREET ADDRESS | 2460 PINEWOOD CR STREET ADURESS
cv-st2e | NAPLESFL AMLO5 .. _ orry-$t-2F
TIme " 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
e 7 Detete TITLE [ change [ Additice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7- 2P
UNE [ Detete TITLE [JIchange [ Adoition
HAME NAME
STREET ACDRESS STREET ADCRESS
CITY-61- 2 CITY-§T- 2P
TITLE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iTY-$7-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further cerlify that the information
indicated on this report or st plemental report is true grthaccurate 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 res dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Njn?os SIGNING OFFfCER OR DIRECTOR Date Daytima Phone #

Apr 18, 2000 8:00 am

4 1439



