| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 20, 2002 8:00 am|

DOCUMENT #
+- Entiy Name P97000019447 Secretary of State |
SISTERS & SISTERS, INC. 05-20-2002 90099 012 ***150.00 !
Principal Place of Business Mailing Address
1402-A WEST. CENTRAL AVE _ PO, BOK.48t
BLOUNTSTOWN FL 32424 ‘ BLOUNTSTOWN FL 32424 - ' RNI0A% 971
Us 0 US . —,u«,-'.:‘A o Lo .
I S VAR O W NG AR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number : Applied For

_ . 59-3429191 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gi.ggﬁ?adétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e s e e e e Peac e b - - - | -

GUILFORD, WENDY L

CO RD 194 BTG ™ WE W HeANaln -

BLOUNTSTOWN FL 32424 A 1+lha \ F l i
|ty FL Zi%Cod
2742 |
8. The above named emity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida

S|GNATUREVd/W\M’“ \‘pfothJC, Klee"lJ«\ “ p‘ea wQ/k L( ~29-02_

Slgnalure typed or printed namj of regrstsrad agent and title it applicable (NQTE: Registered Agent swgnalufa requred when reinstating) DATE
9. This f:'orporanan is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
g 1¢ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIME VPD [ Delete TITEE [ change  [] Addition §
NANE PEACOCK, KIMBERLY H NAME e
stReeT 200RE3S | RT 2 BOX 332-A STREET ADDRESS §
5T _§T- w
om-st-2¢ | ALTHA FL 32421 GITY-ST-2IP o
TTLE TD Y Delete TITLE [ thange [ Additlon | 3
NAME GUILFORD, WENDY L NAME
STREETADDRESS | GO RD 194 STREET ADDRESS
CITY-57-2P BLOUNTSTOWN FL 32424 . CITY-ST-2IP
e TITLE e oo | v s oy s s A e s cmn n_vD-_DEIEIQ—: e STIEE L R A e e mmime e w — - D Change__ O Add_ili_ﬂ.ﬂ: .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TMLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-ZiP
TITLE - - T Delete TILE {J Change [ Addition
NAME NAME e
STREET ADDRESS T STREET ADDRESS I
C|TY-S"r-ZIP ' CITY-ST-2I1P
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119. 07$3)(|) 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 cath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
e A A 1 M kP {ri\n SR Lfl_, - - gc
SIGNATURE: W CARKD 29-02 0-619-8169
. SIGMATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

& - ']
TIW Y T Yo T T l--nA e _l‘




