2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 690438 Jan 14, 2000 8:00 am
. Entity Name
r f
SESSION SERVICES, INC. Secretary of State
01-14-2000 90013 032 ***150.00
Principal Place of Business Mailing Address
" ORANGE AVE.. SUITE B 724 ORANGE AVE.. SUITE B
77777 BEACH FL 321144773 DAYTONA BEACH FL 321144773 A 0 u 0 3 B 1 3
F e T RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 1 1793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TN T e Name
SESSION, JOHNNY V. .- Street Address (P.O. Box Number is Not Acceptable)
1108 LAKEWOOD PARK.DRIVE ~
DAYTONA BEACH FL 32117
City FL Zip Code

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
Signature, typed or printed name of registerad agent and tile it applicable. . {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible [~ ~ - * FILE.NOWIN FEE IS $150.00 .. . . N . .
Tax filing requirement%nd elects ondo 50. ° ARer MAY 1, 2000 Fge wm$be $550.00 18 ?l‘j:ll'gﬂn%ag;at:%:;g‘:ncmg* | ?é:’j-oo May Be -
- . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ Delete TITLE (] change 1 Addition
NAME SESSION, WILLIE MAE MRS. NAME
STREET A0DRESS | 1108 LAKEWOOD PK DR STREET ADDRESS
ciry-ST-2IP DAYTONA BEACH FL 32117-3941 CITY-§T-2P
me v oco-lDP e [ pelste TLE O] Change [ Addition
nme - [ SESSION, JOHNNY VAN MR. NAME
STREET AGBRESS [ 1108 LAKEWOOD PK DR : STREET ADDRESS
criy-S1-29 DAYTONA BEACH FL 32117-3541 Cmy-53-2IP
TITLE [ Delste TITLE . [ Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-S7-2IP
TTLE {7 Delete TITLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 3 Delete TLE . [ changs  [] Adgition
NAME . _ NAME o ) B
STREET ADDRESS "7 " STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-21P
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET AUURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13; *[ heraby certify.that the information 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 if made undier 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other likeg wered.

A' \c* (e S gEZey g\ﬁ/rmy VAN Sessimm Vé'ﬁo f//f 7/{"5?43
L)

RE AND TWPED OR phmm@ﬁw SIGNING OFFICER OR DIRECTOR 7 ate Daytime Phone # 3

CR2E034 19/99)



