2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # 276778 T Secretary of State

i

SESSION-EATON INVESTMENTS, INC. 03-12-2001 90420 014 ***150.00
Principal Place of Business Mailing Address
6639 0TH AVE. NORTH 6699 90TH AVE. NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 34668
2. Principal Place of Business 3. Mailing Address H"“'um !mm ‘ " “ || m W ” ”l ”“ Im’ mmm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a, Felnumber - 531029336 Applied For
Net Applicable
- [UUUEPIR i_CO(.l__ﬁ_er _Zip' -~ - . Country . |5, Cerificate of Status Desited - [] -~ ?g‘g%&?ggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, PHILIP H. JR.
6699 90TH AVE NOHTH Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33782

City J Zip Code
B FL

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

Signatura, typad or printed name ot registerad agent and title it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is elig isfy i ' m
9. Tnis corpration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
(See critetia on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD i
TITLE Civ ) - O Daiate TILE [ Change [ Aadition
NAME EATON, PHILIP H. JR. NAME
stheer aporess | 6699 90TH AVENUE NORTH STREET ADDRESS
omv-st-ze | PINELLAS PARK FL OITY-ST-2P
U oy
TITLE . [ Delete TITLE [OChange  [J Addition
NAME SESSION, NANCY A. NAME
sTRecT aponess | 20052 GULF BLVD. STREET ADDRESS
comv-sizpe INDIANGSHORES FL ... _ . __ _ _ __ _ CITY-ST-2P  _ e e —
TMME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2ip
TINE O] petete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-7IP
TILE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-2IP

13. i hereby cenity that the informaticn 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 report Is true and accurate and that my signature shall have the same legal effect as it made under oatr; that { am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report &8 required by Chapter 607, Florida Statutas; and that my name appears in Blogk 11 or Block 12 if

changed, of on an attachment with ith all cther like empowered.
’ CZ%\—’—' 1 Z .
SIGNATURE: o *3/ afér | a29-SnTwag

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ) Daytime Phone #

%

COPEN24 (100



