2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 680574

1. Entity Name

SESSUMS MASON & BLACK P.A.

“F

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90349 016 ***150.00

Principal Place of Business

07 5. MAGNOLIA AVE,
TAMPA FL 33606
us

Mailing Address

307 S. MAGNOLIA AVE.
TAMPA FL 33606
us

2. Principal Flace of Business

3. Mailing Addrass

AR

ATGIR MR

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-2023177 Applied For
- — . T . _7 1 . . Net Applicabla
Zi Count; Zi t it
P ountry P Country §. Cerlificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEGSUMS, STEPHEN W. Strest Address {P.0. Box Number is Not Acceptable)
reel re .C. Box Nu is Not Acce
307 S.MAGNOLIA AVE. P
TAMPA FL 33606
City FL Zip Code
8. The above naged entity7: | 37 *~ic etatament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
| >
“_J-;q'!lgl_.r\h
SIGNAT e el TN L s, AT
T T e _-I e ;/-.'v'eglsn.‘e_*-fagemind Iitle it applicable. {NOTE: Ragisterad Agent signature raquirad when reinsiating) DATE “
L]
. L e N "
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added 1o F
Make Check Payable to Department of State ecioees

Trust Fund Centributian.

11. OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e VD O Dalete g O Change [ Addition | S
NAME SESSUMS, STEPHEN W NAME =]
streeT AoDress | 307 S.MAGNOLIA AVE. STREET ADDRESS g
CITY-S1-2P TAMPA, FL 00000 CITY-ST-7IP 2
TE PD O Detete TLE [ Changs [ Addition %
NAME MASON, MIRIAM E. NAME

staeer aporess | 307 S.MAGNOLIA AVE. STHEET ADDRESS

GiTY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP

e - - -T8D-—- - -~ - =T O oelete =~ TITLE ) by =~ -=- —-=-"] Change [ Addition
NAME BLACK, CAROLINE K. NAME

street ancress | 307 SO. MAGNOUIA AVE. STREET ADDRESS

crv-st-z¢ | TAMPA FL CITY-ST-2P

TILE [ Detete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

e 7 Detete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME ;

STREET ADCRESS STREET ADORESS /

CITY-ST-2IP CITY-§T-2IP /

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
empowered to execute this report as reguired by Chapter 607,

of the corporation or the receiver or trus
changed, or on an attgGhme {h an

SIGNATURE:

s, with

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
| other like emppowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

w7



