~

/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L22747 Apr 05, 2001 8:00 am
1. Entity Name
LOUIS F. SISSON, I, P-A ecretary of State
04-05-2001 90442 050 ***150.00
Principai Place of Business Mailing Address
CJO LOUIS F. SISSON. G/O LOUIS F. SISSON. Il
6225 PRESIDENTIAL COURT 6225 PRESIDENTIAL COURT . -
FORT MYERS FL 33918 - FORT MYERS FL 33919 Lou31751
e o IR AAR AR
6315 Presidential Court, ‘6135 Presidential Court,
Suite, Apt. #, eic. i Sulite & Suite, Apt. #, etc. SUite E DO NOT WRITE IN THIS SPACE
- 6ity aSas ‘ c-n;& Stale — 4. FelNumber 650151876 Applied For
Fort Myers, FL Fort Myers, FL Mot Applicable
3 3359 . U?R“W 3 329”19 UCS"-K‘W 8. Certificate of Status Deslred O ?i'gguﬁ?:;“o"m
i ] 6. Name and Address of Current Registered Agent - =TT T 7 Namé and Address of New Registered Agent— T
Name
SISSON, LOUIS F. I Louwis F. Sisson, III
6225 PRESIDENTIAL COURT St A e e A e ‘
FORT MYERS FL 33919 Suite E
i Zip Cod
Y Fort Myers, FL | 35973

8. The above named entity, tatement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.

SIGNATURE 4/3/01
Signature, ty‘ﬁed ar printed namne of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reingtating} CATE
. Thi ion is eligi isfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
" fﬁzg)?é?u?rensw;?tgﬁj seatstado s, After MAY 1, 2001 Fee wiil$ be $550.00 10. Fiection Campaion Finencing $5.00 may Be
o rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE U O celete me D . (3 Change [ Addition
NAME SISSON, LOUIS F. 1l NAME Louis F. Sisson, III
sineeT aooaess | 6225 PRESIDENTIAL COURT STREETADORESS | 6315 Presidential Court, Suite E
CiTY-ST-2IP FORT MYERS FL CiTY-ST-2IP Fort Myers, FL 33919 ]
TMLE [ petete TILE g [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
‘me T | 7T 0T T s T oot - ome T [~ T~ e o e oo s ———[7]-Change~— - [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ) [ Delete TITLE [ change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2IP
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2P . LITY-51-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaTaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or CRETIIOWE! B execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will an-dodréss, witp ik

like empowered,
/'D ,..au@aﬁé) 4/3/01  941/482-3521

ECLMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00}



