2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :

DOCUMENT # F45778 ecretary of State .
1. Entity Name 04-07-2003 90133 023 ***150.00 )
LU SESSA, INC.
Principal Place of Business Mailing Address
1335 CREIGHTON ROAD 1335 CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address H""""“ ”"l m" '"l”l"‘ IIH |l|”|||“ |||"|||" Hl]”ll'”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK RERE IF MAKING CHANGES
City & State ~ City & State 4, FEI Number Applied For
59—2120545 Not Applicabie
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Regisiered Agent
Name
SESSA, LU ) Street Address (P.0. Box Number is Not Acceptable)
1335 CREIGHTON RD.
PENSACOLA FL 3250 ' :
City FL Zip Code
8. The above named Entity"submi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of fegistered ag
/1) MM LU SESSA, PRESIDENT APRIL 1, 2003
SIGNATURE v
igrfture, tyed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
i
- FiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PD O Delete TILE [ change [ Adation _%
NAME SESSA, LU NAME e
stregT Aooress | 1335 CREIGHTON ROAD STREET ADDRESS 3
OITY-ST-2IP PENSACOLA FL CITY-ST-2IP o
o
TILE ST [ Delete TITLE [ Change ] Addition 5
NAME KELLEY, EILEEN NAME
streer aooress | 1335 CREIGHTON ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL - CITy-S7-2IP
TINE [ oelere | TTLE i L O changs [ Addition
NAME - 0T Ko ’ B o7 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITy-ST-2IP )
TILE O oelete TME ) [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ s CITY-$T-2IP
12. | hereby certify that the inforrglation s Fd with this ﬁling does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or sypplemepital faporf is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corparation or the reckiver orfrusfee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlc t wigh an afdrgss, with ail other I'ke empowered. :
- § Loy o 1 101 tdBe\TiiCemat
SIGNATURE: ’ j / '/ﬂ/@@@!ksgs_sm PRESIDENT 04/01/03 (850)476-6000

ED NAME OF BIGNING OFFICER OR DIRECTOR Date * Daytimeg Phone #



