" "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601762

1. Entity Name

SULLIVAN, BAILEY AND BAILEY A PROFESSIONAL ASSOC Changed
BAILEY AND BAILEY LAW OFFICES, A PROFESSIONAL I

Principal Place of Business

2335 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Mailing Address

2335 £ ATLANTIC BLVD
POMPANO BEACH FLA 33062-5238

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90017 026 ***150.00

A0020425

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number
53-1279808 N
i It i t it
Zip Country P Counry 5. Certificate of Status Desired ! $8'75 ﬁ'\ddlllona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — P —t [ B - R et e e - T

BAILEY, PATRICK L.
2335 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects {0 do so.
{See criteria cn back)

FILE NOW(!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Nake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 iy

Adrdnsd 4o T
AGOTU W

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VFD [ Delata TME [JChange [
NAME BAILEY, TIMOTHY L. NAME

STREET ADDRESS | 2335 E. ATLANTIC BLVD., #300 STREET ADDRESS

CITY-5T-2° POMPANO BCH FL CIvY-S1-2P

L PDD O Delete TIME OJchange [T°
NAME BAILEY, PATRICK L. NAME

STREET ADORESS | 2335 E. ATLANTIC BLVD. STREET ADDRESS

CITY- 5T-21P POMPANO BCH. FL CITY-ST-2P

TITLE 7 Detete TME T Change [
NAME s .- - . A e et e s e o ONAME - - iR L - - S e T -
STREET ADDRESS STREET ADDRESS

CITY-S§T-2P_ CY-ST-2IP

TImE O celete TITLE [ Change [°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP )

TITLE [ pelete TILE Ochange [C°
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIILE O pelete TILE [ change [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P CITY-57-21P

13. | hereby certify that the information su
indicated on this report or supplemexal
of the corporation or the receiver gpArusige enfpowerad 10 exe

SIGNATURE: _z/~ "

empowered.

' Patrick T,

d with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. i furiher ceriify that 32 "
PO rue and accurgedand that my signature shall have the same legal effect as if made under oath; that | am an officer or
{this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

Bailexs 2’/7 /mj

T 5/GNATURE AND TYPED OR PAINTED N,

Dae < ” Daytime Phone #




