2002 UNIFORM BUSINESS REPORT (UBR)

- |

FILED
May 21, 2002 8:00 am

4~ Enity Name P990000 Secretary of State
A COMPANION ALONG THE WAY INC. 05-21-2002 91134 046 ***150.00
Principal Place of Business Mailing Address
5098 INDIAN MOUND ST. 5098 INDIAN MOUND $T. ;
SARASOTA FL 34232 SARASOTA FL 34232
2. Princ'\pat Place of Business 3. Ma”ing Address | lIl”lll “l llHl |||” ||m Ilm |||” ||’I‘ "lll |”|I ml’ ||||| ““ |I|’
Suite, Apt. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650897642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Add't'c’"al
Fee Requirad
iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L U IR ———————— R ek T
DAV‘S’ CHARLOTTE T Street Address (P.O. Box Number is Not Acceplable)
5098 INDIAN MOUND ST.
SARASOTA FL 34232
| ciy FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registeéd office or registered agent, or both, in the State of Florida.
SIGNF(TUHE
;I Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
> . . . ] . . . '
a, _"rl'vh1s'$i:9rporatlgn is eiltglb\;a ttl) sallsfycljls Intangible F“EAE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE O Ghange (] Addition §_
NAME DAVIS, CHARLOTT NAME g
STREET ADDRESS | 5008 INDIAN MOUND ST STREET ADORESS 2
crv-sT-2F  |SARASOTA FL 34232 CITY-ST-ZIP w
— el
TITLE [ pealetz TITLE Ol change [ Additicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TITLE e TR [JChange  .[3 Acdition }
S NANE e o S e s i e T -, L anamd T e et W AT SF o | e = eeea F ey o= TR Bl
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-2IP CITy-51-2IP
TIME O3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP . CITY-S7-2IP
TIRE [ Delete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other ke empowared.
[ e PR . - _
SIGNATURE: 7 e, F-r3- 0D Fu 3P
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




