FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PgSNEmEAENT # P98000081 258 04-18-2003 90237 025 ***150.00
SULLY GROUP, INC.
Principal Place of Business Mailing Address
601 SHERWOOD QAKS CIRGLE 801 SHERWCOD OAKS CIRGLE
QCOEE FL 34781 QCOEE FL 34761
2. Principal Place of Business 3. Mailisg Addpgss ”"H"I “I 'lm ‘Im"m "”lllm |I‘|“I||“I|“Nm Ilm 'I[HII(
C209e Elotance St | L0 Box 681117

Suite, Apt. #, ete. Suite, Apt. # eic. %HECK HERE IF MAKING CHANGES

State ity & Ptate 4. FEI Number Applied For
0 M F(-‘ 0 r M FA‘ v 59-3535384 Not Applicable
é} 8 J E’ Cijn-_g/-\- — e -5 ﬂzmgggi/ 1/ 7%_ i COHU_TBS /? = —=-| 5. Ceriificate of Status Degired___ [ .. ,g%;?q{j\i:’:;tjﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name h_n
L e M Haord
HART, JANET M Streel Address (P.O. Box Number is Not Accgptable)
601 SHERWOOD OAKS CIRCLE 2 ZjZé éafggmg S

OCOEE FL 34761

L “Delande FL [ 358,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M&P“ __ Lf// in
Slgnaxure typed o primed oame o' regsslered agenl and tife if apphcable (NOTE: Registered Agent signature required when reinstating) ==>"" = DATE
. P’ e
FILE NOW1I! FEE IS $150.00 . I . -
Atter ey 1,2003 Feo wil be $550.0 T e G S50 e

Make Check Payable to Florida Department of State '
10. '« OFFICERS AND DIRECTORS | ., ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME - D O pelete TITE y ) @aﬂge [ Addition
e HART, JANET M e St ;4 Hart Wi
stree1-aooRess | 601 SHERWOOD QAKS CIRCLE STREET ADDRESS mv‘ [ofence S
ore-st-e | OCOEE FL 34761 CITY-ST-2P Orldndo Ft 3>8l¢ r
TILE D ' O pelete TITLE ﬁonul Z, Su / & Vo @ fr) I$Ehange {7 Addition
NAVE SULLIVAN, RONALD L NAME
STREET ADDRESS | 801 SHERWOOD QAKS CIRCLE STREET ADDRESS 3""76 Florence St
orv-st-z¢ | OCOEE FL 34761 CiTY-§T-2P Orlarde FL 2281%
TILE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE O petete TLE [ charge 07 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST1-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ampowared 10 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 attachment with an address, with all other like empowered.

ST R,

SIGNATURE: __ SICYIGE R ZAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOIS ﬂ l H “ N+ qul 570 .{ Daﬁ‘me F‘hiii # i
g

AV SL16880

CR2EMY (10/09Y



