2001 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOGUMENT # P97000019447 Feb 28,2001 8:00 am
1. Eaty Name Secretary of State
SISTERS & SISTERS, INC. 02-28-2001 90121 042 ***150.00
Principal Place of Business Mailing Address
1402-A WEST CENTRAL AVE P.O. BOX 461 ks s
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 Lubaas
us s v
2 = v ETRARARAT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3429191 Nat Applicable
Zip Country Zip Country 5. Cerliiicate of Status Desred  [] $0-79 Additiona
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gg"?:[??g& WENDY L 3 Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lypad or pricted name of registered agent and file if applicable, (NOTE: Registerad Agert signature required when reinstating) DATE
] o o . i
9. This corporation is eligible to satisfy its Intangible FILE NCW! FEE lS. $150.00 10. Election Campaign Financing $5.00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T e g
T rust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ﬂDe\ete e Ol change [ Addition
NAME DAVIS, VICTORIA H HAME
STREETADBRESS | RT 2 BOX 720-D STREET ADDRESS
orv-st2 | BLOUNTSTOWN FL 32424 gire-s1-2p
TITLE VPD 1 Deiete TITLE (2 change  [] Addition
NAME PEACOCK, KIMBERLY H NAME
STREETADCRESS | RT 2 BOX 332-A STREET ADDRESS
orv-sr-2¢ | ALTHA FIL 32421 om-s-2p
TI7LE SD M Delete TITLE [ change [ Addition
N TIPTON, KAY H v
STREET ADDRESS RT 2 BOX 849 STREET ADDRESS
orv-s1-70 | BLOUNTSTOWN FL 32424 o 2p
TITLE D [ Delete TITLE [ change ] Addition
NAME GUILFORD, WENDY L NAIE
STREET ADDRESS CO HD 194 STREET ADDRESS
mest-2? | B) OUNTSTOWN FL 32424 a-Si-2¢
TITLE 3 Detete TIMLE [Jchange [ Addition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P ClTy-ST-ZP

13. | hereby certify that the information 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 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 diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other liké empowered.

SIGNATURE: \k\@iq@dﬁd Wend L Gui\Ged 2-25-01  $50-bT4-94b4

SIGNATURE A!QTYPED OR PRINTED NAE‘E OF SIGNING OFFICER OR DIHEQOR Date

Daytma Phone #

CR2E034 (10/00}



