»

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000028080

1. Entity Name

KEITH A, SULLIVAN, PA,

04-28-2003 31507 026 ***150.00

Mailing Addrass
04343 WAYNE ROAD
FRUFLAND PARK FL 34731

Principat Place of Business
04343 WAYNE RCAD
FRUITLAND PARK FL 34731

~ -
ALY Y

R

oy

2. Principal Place of Business 2. Maiing Atdress
Suite, Apt. #, elc. Suite, Apt. 4, otc. 0] GHECK HERE IF MAKING CHANGES
City & Stata City & Sate 4, FEI Number Applied For
o3-o4sdo 6H Not Appiicabie
Zip Couniry Zin Country 6. Certficate ot Stalus Cesired [ ggzgq “:"mﬂ“"""
§. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
- Narne o
SULLIVAN, KE"H A ) Street Address (P.O. Box Number is Not Acceptable)
04343 WAYNE ROAD
FRUITLAND PARK FL 34731
Zip Code

FL

the obligations of registered agent.

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signanue. typad of printed Nams Of ragisisred agant and e i AppEcARMS.

NOTE: Ragiateras Agen! signalurg requirod when renstangh

DATE

¢ a- e <FILE.NOWIIL EEE IS, $150.00,, ... _
After May 1, 2003 Fee will be $550.00 ‘
Make Chatk Payable to Florida Department of State

B

E

|-~ 8. Election'Campaign:Financing=—= - $5,00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 19 :
e e e & SuWumeo Do Tine ' o Oltrange [ Addition §
s?érm o 3= U:L nr, ert_kf'?d 2415 ( sH:MREEemoazss 5

CITY-ST. 7P F( b 2 ! CTY-ST1-2P % .

TME FE&T!A evr / ,J O oetete TILE O Change  [J Aduition ?, .
HaME Kt A Sedln NAME

SREET ADORESS $3¢3 (Jaydered. STREET ADDRESS

CITY-ST-7P .‘FZO‘_unMd Pavic, 3 SY 734 CITY. §T- 1P

—+

TILE O petets TILE Cichange () Addition
N . .. s e ‘

STREETADDRESS |~ ~ - - “STREETADDRESS | - o "“ R

CTY-57-2P Y- ST- 2P

TME 7 etete e (Jchage [ Addition
iy e BND 1773 .

STREET ADDRESS i ) STREET ADDRESS == e B e T T e e [t

CITy-5$%-21P CIY- ST-7IP .

e [ Detets TiE Ochange T Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CiTY-ST-2P . CITY-ST-2P

TILE 3 Oatete TIRE [ change [ addition

NAME HAME

STREET ADORESS STREET ADDAESS

CiTY-S1-2P ] civ-st-ae

changed, or on an altachmant with an address, with all other like

~ REQUIRE

12. | hereby certily 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 frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of directlor
of the corporation or the receiver or trusiea empowered to executa this report as required by Chapter 607, Florida Statutes; and tha!

emp}ozie?&h A . s e
Ul

D_

my nama agpears in Block 10 or Block 11 [f

203




