2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SESSION SERVICES,

690438

INC.

Principal Place of Business
724 ORANGE AVE.. SUITE B

-—DAYTONA-BEACH.FL. 321144773 _—~ - —

Mailing Address
P.O BOX 10294
DAYTONA:BEAGH.FL 321200294 o

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90121 042 ***150.00

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-21 1 1793 Not Applicable
i t i t iti
i Country Zie Gountry_ 5. Certificate of Stalus Desired 0 . $8.75 Auditional
K . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ~ o :

SESSION, JOHNNY v '
1108 LAKEWOOD PARK DRIVE
DAYTONA BEACH FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printsd name of ragistared agent and title if applicable.

{NQOTE: Registered Agent signature raquired when rainstating)

DATE

low —. .. FILENOWMNI FEE 1S $15000. - . . _ o
i P e - A FoA N PN S e — e T . — = s e o R ; F = - -
f o After May 1,200 Fee wili be $550.00 | et Far Gt " 35.00 \om o
-| ,Make Check Payable to Florida Department of State )

.'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DS [3 Delate TILE [ change [ Addition g
NAME SESSION, WILLIE MAE MRS. NAME 2
STREET ADDRESS | 1108 LAKEWOOD PK DR STREET ADDRESS 3
STY-ST2P T DAYTONA BEACH FL 32117-3941 CTY-s7-2P Lii
TIMLE DP [T oelete TITLE [JcChange [ Addition S
NAME “SESSION, JOHNNY VAN MR, NAME
STREET ADDRESS | 1108 LAKEWOOD PK DR STREET ADDRESS
GimY-ST-ap DAYTONA BEACH FL 32117-3941 Ciy-§1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CiTY-5T-7IP
TImE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | o STREET AGDRESS L

“CITYISTv'.Z'IP'_"-: e e R e ‘ "EITYAST—Z]P i - - . - mee e < -ET T - N L
TITLE ] Deleis TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby 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
my signature shall have the same legal
t as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental

5-with all other

changed, aor on an anacgn with an addgre

.
SIGNATUR ‘

report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
i powered,

effect as if made under oath; that | am an officer or director

OFFICER QR DIRECTOR

7:/5/%«5’ 887 -4o5-546 3

Date Daytima Phone #




