2000 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT # N98000001523 FILED
1. Entiy Name May 22, 2000 8:00 am
S.1.5.- SISTERS IMPROVING SISTERS, INC. Secretary of State
05-22-2000 90081 014 ****g] 25
Principal Piace of Business Maillng Address
539 MARK AVE 539 MARK AVE
DAYTONA BEACH FL 32t14 DAYTONA BEACH FL 321141727
R v 10 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—3509519 Not Applicable
2p Country Zp Country 5. Certlficate of Status Desired O ?875 P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7REDD[CK‘ LEAH C ' Str:eet Address (P.Q. Box Number is Not Acceptable) =
539 MARK AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added 10 Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE Pl O Delete TITLE [ Chenge [ Addition 5

NAME RIDDICK, LEAH C. NAME <

staeeT aporess | 539 MARK AVENUE STREET ADDRESS §

crv-sze | DAYTONA BEACH FL 32114 CITY-ST-2P Y
c

TITLE vrU 1 Delele TITLE [ Change [ Addition O

NAME WATSON, PAULETTE NAME

smeet apoaess | 1017 HAMPTON STREET STREET ADDRESS

orv-st-z¢ | DAYTONA BEACH FL 32114 CITY-5T-71P

TITE Y R 2 Delete TITLE {3 Change [ Addition

et - — 1 MCELVECAML_BE] INDA o = =N st ‘

STREET ADDRESS 539 MARK AVENUE STREET ADDRESS

crv-s-zr | DAYTONA BEACH FL 32114 CITY-ST-2IP

e ) T Delete T Clchange [ Addition

NAME JAMERSON, OLIVE NAME

steeT anpaess | 1017 HAMPTON STREET STREET ADDRESS

cry-st-ze | DAYTONA BEACH FL 32114 CHTY- S7-7P

TILE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME i ‘ NAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this firiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 tryasteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

adgress, with gll other fke gfnpowered.
SIGNATURE: TN M%%EUWB_{E@AH C . Reddve K 43000 o257 YL

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phane #




