R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
May 10, 2002 8:00 am

1. Entity Name Secreta 3 * 2
-10- *¥%150.00
SISCO INSTITUTIONAL - INDUSTRIAL SALES INC. 05-10-2002 90062 044
Principal Place of Business Mailing Address
1811-A NW PINE AVE 1811-A NW PINE AVE
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Business .! 3. Mailing Add}ess N l '
~ o .
Suite, A’ #, ete. ’ ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R L’-,_'-"-’: Sufh’, 7/4
City & State City & State 4. FEf Number _ —_——o — =~ |AppliedFor |
ﬁjca, 2 I = (Dcala- -F- - - 59-2241517 Not Appiicable
- z§ j Country Z"ig Country " . $8.75 additional
! P 5. Certificate of Status Desired O . :
»Lk?q !RP{ - qu d 0 USf)‘ Fes Reguired
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, MRS. DIANN S. Street Address (P.O. Bux Number is Not Acceptable)
4701 NE 21ST CT
OCALA FL 34479
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
. Signaturs, typed of printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivie to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ;| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DrP [ Delste TILE WChange (7 Addition §
NAME STEELE, MRS DIANN S NAME s, T Mo Ave e
STREET ADURESS | 4701 N E 21ST CT sieeraconess | LT S E Twscawifle 3
omv-si-2» - |OCALA FL OITY-ST-2F Qcala. 7 iy} ::05'
TITE [ Celete TMLE [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS o e e —
CITY-ST=21p~~"% | o . o =t —_——— —_ T SE e, ST Em ol *CTTY:_ST-'IIP Y Bt e i —— s
TLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TTLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [ pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiifng does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated or'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer 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 hame appears in Bleck 11 or Block 12 if
changed, or on an attach?gﬁ an address, with all other Jike empowered.
R T 2 5. |
SIGNATURE: __AS o - EXGEEGRED /8 -0 (352)236~3775
’sidwaTURE AND TYPED OR FRAVIED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytima Phang #




