2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P97000019447 May 08, 2000 8:00 am
SISTERS & SISTERS, INC. Secretary of State
05-08-2000 90090 031 ***150.00
Principa! Place of Business Mailing Address
1402-A WEST CENTRAL AVE P.O. BOX 461
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324240461
us us .
i ¥ e AN RAU A R ATRERIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3429 191 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired | $8.75 Additional
= _ _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAWS. VICTORIA H Street Address (P.O. Box Numper is Not Acceptable)
RTE. 2, BOX 720-D M [2Y
BLOUNTSTOWN FL 32424
City Zip Code
Blauntstown FL [ "33ay

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.
1

SIGNATURE \l\5 ﬂ-‘r{}‘k—\ (:)d t»-iﬂ‘ﬂu/ | %/ M09

Signature, lyped or printed nﬁ'le of registered agenlUld titla if applicable. (NOTE: Registered Agent signature reguired when rginstating} ATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|s:tt‘glrjn(;a(gn:natlr?bnuti::nmng O ii.oo May Be
e . ed to Fees
(See criteria on back} Ol Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g’ Delete TITLE [ Change [ Addition
v DAVIS, VICTORIA H N
STREET ADDRESS RT 2 Box 720.0 STREET ADDRESS
omv-si-2¢ | Bl OUNTSTOWN Fi 30424 o720
TITLE VPD O pelete TITLE [ Crange [ Additicn
NAME PEACOCK, KIMBERLY H NAME
STREET ADCRESS | RT 2 BOX 332-A STREET ADDRESS
CITY-5T-ZiF ALTHA FL 32421 CITY-ST-2IP )
TILE SD o Mpeete | me ) ClCrange [ Addition
e TIPTON, KAY H e
STREET ADDRESS RT 2 Box 849 STREET ADDRESS
o-s12¢ | B QUNTSTOWN FL 32424 e 51-22
TITE D [ pefete TITLE . [ Change [ Addition
e GUILFORD, WENDY L E
STREET ADCRESS | (30) RD 194 STREET ADDRESS
urv-s2> | B) QUNTSTOWN FL 32424 w29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIE DR AT AR pYet®) Wit
’ Fd

SIGNATURE AND TYP PRINTED NAME OF SIvING QFFICER OR DIRECTOR Date Daytirme Phane #

SIGNATURE:

CR2E034 (9/99)



