2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # POO000057086 Secretary of State

P. E. SESSIONS & ASSOCIATES AT PONTE VEDRA, INC. 04-24-2001 90318 047 ***150.00
Principal Place of Business Mailing Address
1754 5. BAYSHORE LANE 1754 S. GAYSHORE LANE o - v oau
COCOMUT GROVE FL 33133 COCONUT GROVE FL 31133
=TS S U
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FE! per Appliad For
& /0 5 }/ é 2 Not Applicable
ap Country Zip Couatry 5. Cenlificate of Status Desired O gg;zesq lﬁ?:gliona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ﬁw}mﬁx&ﬁ o “Sreet Address—(F;.(S. Box Nomber 1s Not AGGEp_table) —
COCONUT GROVE FL 33133

City FL Zip Code

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

SIGNATURE
Sigratute, ypdd o pricted nare of registered apent and Loe if Apphcale. (NOTE: Registared Agent sigratwe raquired when reinsianng) . DATE
B. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund (T(f:llr?buti on. g O f{iggohi_:::e
{See criteria on back) ] Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Detete TINLE O tange [ acdiion | S

NANE SESSIONS, PATRICK E e 2

streeTA00RESS | 1754 S. BAYSHORE LANE STREET ADDRESS 3

CiTy-ST-21P COCONUT GROVE FL 33133 ary-St-ap i
o

e {1 Delete mE 0 Change [ Asdition | &

NAME NAME

STREET ADDRESS SIREET ADDRESS

£ITY-§T-2P CITY- ST 7P

s O oelere TME [ Crangz [ Addition

NANE NAME

STREET ADDRESS STREET ADORESS

~OTY.ST-ZP | - CITY-5T- 20 - T T T T T

TME O peleis ITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-58-2IP CITY-S7-2p

TILE 3 Delege TILE [ change {7 Addition

NAWE . NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ peleta FILE [Ocharge [ Asdition

NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suerMed with this filing does not qualify for the exemption staled in Section 1 19.07&3)0). Florida Statutes. | further certify that the information

indicated on this reperi or supple report is true and accurale and ihat my signature shall have tha same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiverSr insglee empowered to recule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ¢n address, vwill all offér like empowered.

_ %éf/é/ 705 §560263

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #

SIGNATURE:




