2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45778 ] Mar 01, 2001 8:00 am

H : Secretary of State
LU SESSA, INC. £ 03-01-2001 90056 046 ***150.00
Principal Place of Business Mailing Address
1335 CREIGHTON ROAD 1335 GREIGHTON RCAD
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE iN THIS SPAC
City & State City & State 4, FEI Number 59-2120545 Applied For
MNat Ano icable
2P Country P Couniry 5. Certificate of Status Dosired O geae-gg’qj?:émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narre
SESSA, LU : i
1335 CREIGHTON RD Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504 "
City i J Aip Cade
U
-

B. The above named entity submits this statement for the purpase of charging its registered office ar registered agent, ar both, n tho State of Flarida

SIGNATURE
Signaturs, wypad o Lrirtes nane of registerce agant anc e i a0 cabie (NOTE: Hogistoren Ayent sigRalure egurac whet /eirsiating) DATE
hi : is eligik isfy ils Intangi - NOWIHT FEE 1S $150.0 ‘

9. This pgrpordt\gm i eliginle to satisfy its Intangible FILE NOWHI FE 3 ,1.‘30&_@ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will bz $550.00 Trust Fund Contribution [ Add‘ed 10 Foms
(See criteria on back) ] Make Check Payable {0 Deparimerd of Staiz '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS 1N 11

TTLE PD [ Delete lilLE [ Grange (] Additior

NAME SESSA, LU NAME

sireer sooezss | 1335 CREIGHTON ROAD SIRZET ADDRLSS

CITY-ST-2IP PENSACOLA FL Sy sT-p

T ST 7 Geete TILE () Change [ Addition

HEME KELLEY, EILEEN SAME

sreeer ancress | 1335 CREIGHTON ROAD STREET ADDRESS

CHY- $T-71P PENSACOLA FL Cire-51-2p

TITLE [} Delete [ Change [ Additiy-

NAME

SIREET ASDRESS

CITY-57-717

e L osete i [J Crange [ Auddition

MAME HARE

STRELT AJDRESS STREFT A5ORZSS

oIry-$7-21P ClY-§7-71p

TELE 1 Delete TTik (3 Change [ Additian

NAME : MAAE

SIREET ADDRESS STR:E! ADDRZSS

Y S1-2P oITY-§T- 4P

TITLF [J Detstc 1IILE [ Change [ Aaditio-

NaME SAME

STREET ADSRESS STREET ADDRESS

CITY-5T- i CITY - 8T-Z

ITY-5T- 2P fr\\ /’] 7Y 517

13. [hereby certify that the in

r¢port is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off'cer or drecter
cmpowerad 10 execute this rrport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

swenarume: LN ) JA 10 SESsh, PRESTDENT  02/23/01 __ (850)476-6000

OF SIGNING GFFICER OR DIRECTOR Diztes Doyt Phosa o

CR2E034 (10/00}



