2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

WILLIAM F. SULLIVAN, P.A.

526911

- -
>

Principal Place of Business

2218 E SAMPLE RD SUTTE 24
LIGHTHOUSE PQINT FL 3064

Mailing Address
2211 E SAMPLE RD SUITE 204
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Malling Address

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 024 ***150.00

825221

JNEYARIREUR AR BRRARN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1719986 Not Applicable
Zp Couniry Zip Country 5. Cerlificateof Status Desired © [ $8.75 Addional 1
Fee Required
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Namg ’
- -Sul AN" T | Street' Address (PO Box Nomber is'Not Acceptable) -
2211 E SAMPLE RD STE204
LEZHTHOUSE POINT FL 33064
City FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

=

Sagnature, lyped o pantad aame of reqatasd Agant and tite i wpplicabis,

DATE

(NQTE:; Rog Agen! o

raquired when e ing

8. This corparation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PO [ Delete e Ocrenge [ Addiion | S
HAME " ISULLIVAN, WILLIAM F. RAME =}
smeeranoness (2211 E SAMPLE RO #204 STREET ADDRESS §
crv-st-ze - 5|LGHTHOUSE POINT FL 33064 iTY-57- 2P 5
e ' O petete e Dl Change [ Adeition | G
NAME HAME

STREET ADDRESS STREEF ADDRESS

LITY-ST-p CITY-ST-ZIP

TE [ pelete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SI-2IF GITY-51-2P

TME 7 Detete TITLE [ Change [ Addition
- HAME I o — ~NAME . =.: _ . o .

STREET ADORESS STREET ADORESS

CITY-ST-2P CITy-ST-2IP

TTLE [ Delere TITLE O crangs [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-S1-2i7 CITY-S1-ZP )

TiTLE 1 etets TmE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-§1-2p CIry-51-70

changed, or on an attachment

SIGNATURE:

13. | hereby cerlify that the infermation supplied with this il

of the corporation or the recelver or trusies empowered to exe

does nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Stalutes. | further cerlify that the information

indicated on this report ar supplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
e lhis repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= /-2

54 - FF- 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone ¥ ]




