2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

'

1. Entiy Name May 18, 2000 8:00 am
SISTER SAILS, INC. Secretaryr Of State
05-18-2000 90333 039 ***150.00
Principal Piace of Business Mailing Address
373 E. JEFFERSON ST. 373 E. JEFFERSON §T.
QUINCY FLL 32351 QUINCY FL 32351-25M
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE iN THI1S SPACE
City & State City & State 4. FEI Number Applied For
59- 236N Q1 Not Appliceble
Zin Country Zip Country . ) $8.75 additional
B ~ . - ) ] 5. Certificate of Status Desired .,.D_ o Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. BARBARA Street Address (P.O. Box Number is Not Acceptable}
373 E. JEFFERSON ST.
QUINCY FL 32351
City FL Zip Cede
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
Signature, typad or printed hama of ragistered agent and title it epplicebie. (NOTE: Registered Agent signature reguirad when reinstating) DATE
] . e ) w
9. Ig;sﬁ(lzizrporabc_m is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
oo . ed to Fees
{See criteria on hack) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ToOireo [ Celete TITLE Do A0 V0 O] Change  Tiledition
NAME NAME P tn Ly~ Strillan,
STREET ADDRESS STREET ADDRESS ALY Box V44 £
CTY-ST-2P cITY-5T-2P Cheddehoscbi v, Pl 3233y
TLE C] Delete TME Tiee LM ! [@fkange  [D-Addron
NAME NAME “Sa ok Edarm §
STREET ADDRESS swETORES | — g 2 A% illerest S¥
OTYST-2P o CITY-ST-71P YNorranns Bl DR ud g
TILE 0 betew TIE O e ohor ) T [l Chenge  Coladeifion
NAME A heeVonce “Toh o Son
STREET ADDRESS STREET ADDRESS ﬁg Eel ‘90“1 ™~ 4.
oImY-5T1-2IP CITY-ST-2IP SIS = I I
TITLE [ Delete TITLE i [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P LITY-ST-2IP

13. | hereby certity 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 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.

SIGNATURE: Wy Y- 2 kae (84 15434\

CTOR Date Daytime Phons #




