2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P96000102763 Secretary of State

1. Entity Name sk ok
ANDERSON, CULLITON & SULLIVAN, PA. 01-07-2003 80017 043 *150.00

Principal Place of Business Mailing Address
1584 METROPLITAN BLVD. 1584 METROPLITAN BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

: AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3414602 Not Applicable
e Country Zie i Country -~ - 5. Cerlificate of Status Desired ~ ~ [ $3.754ﬁ§ddi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ PAUL M Street Address (PO. Box Number is Not Acceptable)
1584 METROPLITAN BLVD.
TALLAHASSEE FL 32308
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registerad agent. -

SIGNATURE
Signature, typsd or printad name of registered agent and tide it apphiceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 15%{50.00 >
. - 9. Eiection C ign Financi
Ater May 2008 Fo wilbe 55000 oo Cammem e o SS90
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [Jchange [ Addition
NAME - ANDERSON, PAUL M NAME
sthesT o0Ress | 1584 METROPLITAN BLVD. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME CULLITON, SEAN P NAME
sTReeT ADDRESS | 1584 METROPLITAN BLVD. STREET ADDRESS
arv-sr-2p | TALLAHASSEE FL 32308 crmy-st-2p -
TITLE ST [ Delete TIMLE [ change [ Addition

NAME

NAME SULLIVAN, DAVID G
STREET ADORESS | 1584 METROPLITAN BLVD. STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32308 GTY-ST-2P

TITLE ] Delets ‘ TImE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME . - NAME .

STREET ADDRESS | STREET ADDRESS -

omy-sT-2p | . R CITY-S3-2P

"12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section $19.07{3)i), Fiorida 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 lega! effect as if mace under cath; that | am an officer or director
of the corporation or the regei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfment with amaddress, with all olher like empewered.

SIGNATURE: ___ SwestetDIe REQITRED, *! c,,( 2 (xso\Ew- %&sﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "‘Dayliris-ﬂ{lone #

CR2E034 (10/02)

|




