2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S62051 . Apr 30,2001 8:00 am
"F. OCCASIONS, INC T ecrefary of State
-~ S 04-30-2001 90033 005 ***150.00
Principal Place of Business Mailing Address
6340 CENTRAL AVE. 6340 CENTRAL AVE.
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
us us
SR v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 59,3073572 Applied For
Not Applicable
Zip Country ap o C?”TTL, . 5. Certificate of Status Desired [ §8 -7 Additional
[ .- .- it - ae Required

6. Name and Address of 0urrenl Reglistered Agent

7. Name and Address of New Registered Agent

JERNIGAN, BARBARA B

Name

Street Address {P.O. Box Number is Not Acceplable)

6340 CENTRAL AVE
SAINT PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printag name of registered agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. e s ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete THTLE O change [ Addition
NAME JERNIGAN, BARBARA B HAME :
STREET ADDRESS | 5404 DARTMOUTH AVEN STREET ADDRESS
onv-st-zp | SAINT PETERSBURG FL 33710 oiy-r-2
TIME ST CJ Delete TITLE [ Change [ Addition
NAME HENNENFENT, PAMELA S NAME
STREET ADDRESS | 2460 PINEWQOQD CR STREET ADDRESS
. CITY-ST-21 NAPLES FL 34105 CITY-ST-2IP
TILE [ pelete TITLE : - change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing doga
bolemental report is true and acg
glver or trustee empower 0 exg

indicated on this repart or
of the corporation or tha rg
changed, or on &n aitacl

SIGNATURE:

t with an address, with glifother,

fte,

m’a«m

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ind that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
quwed by Chaptgr 607 Flonda Statutes; and that my name appears in Block 11 or Blogk 12 jf

€/V}'M (LA o
Ll a’mf- H-ZLg]  TR7395 5353

Date Daytima Phona #

§

CR2E034 (10/00)



