\
H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ 60604 SeCl‘etal y Of State
A. J. SULLIVAN OF FLORIDA, INC. ’ 08-21-2001 90006 046 ***550.00
Principal Place of Business Mailing Address . . 7
N.W. AVENUE L NW. AVENUE L
2. Principal Place of Busingss 3. Mailing Address Hllm ” II I ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'15591 14 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — s ~G.- Name and Address of Current Registerad. Agent su—-omprpmrem | wa—res—oa—mer=-7.- Name and-Address of New Registered: Agent ——me——awr s
] Name
DUFF GENE Street Address {P.Q. Box Number is Nt Acceptable)
227 NW AVENUE L -,
BELLE GLADE FL 334.50
City FL ‘ Zip Code
8. The above named entity sub 1h|s stalemenﬁhe pur f changing its reglslered office or registered agent, or both, in the State of Florida.
SIGNATURE : 8,//7_/@/
Signature, typed or p ted nama of registered agent and titig]f al u:able ﬂNOTE Registered Agant sngnature reguired when reinsiating) DATE
; v ' "t
9. This corporation is ellg\b\e to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Contribution. O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ] pelete TITLE O Change [ Additicn
NAME HUNDLEY, JOHN NAME
streeT aDoRess | ST, ROAD 80 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CiTY-57-2IP
TITLE PD 1 pelete TITLE [JChange  [] Addition
NAME SCHLECHTER, JOHN HAME
, STREET ADDRESS | 1900 16TH ST _ . ) o e la . ) STREETADORESS o
ar-st-ze | BELLE GLADE, FL 00000 = ~ 7 R [ e et e R N
TILE AS 1 pesete TITLE [ change [ Addition
NAME DUFF, GENE NAME :
STREET ADORESS | 232 ROYAL PALM WAY STREET ADDRESS
CITY-$1-ZIP BELLE GLADE, FL 00000 CITY-ST-ZIP
TITLE 1 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TITLE 1 pelete TITLE P - 7 [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-21P

13. | hereby 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 corporatlon or the recelver or trustee,e
I -
_SIGNATURE: __SIGE i @UME@%@&, 5// Z /0/

1v . 668110

CR2E034 (5/01)

T T~ SIGNATURE AIV’YPED OR PRINTED NARIE Off SiGNING OFFICER R DIRECTO! Data Daytime Phone #




