FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

Name

SISSON, LOUIS F. I
6315 PRESIDENTIAL CT

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

SIEE

FORT MYERS FL 33919 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE I$ $150.00 . I ! .
i 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NTLE D [ Delete TILE [ change [ Addition
NAME SISSON, LOUIS F. i NAME
staeT apbress | 6315 PRESIDENTIAL COURT, SUITE E STREET ADDRESS
omv-st.zp | FOAT MYERS FL 33919 CITY-ST- 2P
TLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sr-ap e e et eaee I L — - R
TITLE l:] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-717
TITLE ] pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF

12. | hereby certify thatthe information supplied with this filing dees not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutss. | further certify that the infarmation
indicated on this report or suppiemental report is frue 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 receivere rustee mpowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachm

SIGNATURE:

”*@: 2= () preésidént 1/17/03 239/482-3521
mipgjﬁpnn Tgiuggmeu FPIPE[DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

E [V TRVE V]

DOCUMENT # 22747 Secretal'y of State
1. Entity Nams 01-21-2003 90523 025 ***150.00
LOUIS F. SISSON, I, P.A.
Principal Place of Business Mailing Address
6315 PRESIDENTIAL CT 6315 PRESIDENTIAL CT
STEE STEE
o i “II“I” I’I ”m "I” I"“Iml '"‘ |[|” Iml m"lll” Iml NN IIII
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
85‘0151876 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired $8.75 Additionat
—le .. e e e e mimere e -FE@ . Required: | —_l
6 Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02) -



