FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

5 4 "g‘*w B
P Ecn?i?Nl;JmEAENT # 627543 ‘ 07-04-2002 90547 031 ***150.00
LEO T. SULLIVAN & COMPANY, INC. /
Principal Piace of Business Mailing Address
1616 ELEVENTH AVE 1616 ELEVENTH AVE
SEBRMNG FL 33875 i SEBRING FL 33879
N N ARG AR AT A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1934440 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Dgsrrad (| Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglistered Agent
Ry T L - L , R - — - i I -
BT e e S
Streel Address (P.Q. Box Number is Not Acceptable) T -
1818 ELEVENTH AVE
SEBRING FL 33875

City FL Zip Code

-

8. The above named entily submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Fiorida.

L SIGNATURE
- Sigrature, typed or printad name of registerad agem and Lithe if appiicabie. {NOTE: Registarsn Agsnt sighatura required when raingtaiing) DATE
9. This corporation is eligible to satsly its Intangible FILE NOW!I FEE IS $150.00 10. Elacti ion Fi .
v Taxfiing requirement and slects (o o 80, Aftor May 1, 2002 Fee will be $550.00 e 9 55-0(:0&;23; 5o
{See criteria on back) O Make Check Payable to Department of State |- ) Added
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE Jchange [ Acdition
NAME SULLIVAN, LEO T NAME
smeer aooeess | 1696 ELEVENTH AVENUE STREET ADDRESS
emv-si-ze | SEBRING FL CITY-57-2P
THTLE [ Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p : CTY-S1-2IP
THLE 0 Delete WILE I change [ Addition
= NAME —— - 5 : . _HAME P R .
STREET-ADDRESS " |t =" ok S T o T 18 e W STREET ADDRESS S [ e e s Pt s v e - e - i -
CITV-ST-2P CITY-$T-2F
TNE 3 Delele TOLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-2P
TLe O pelete TTLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADORESS
EITY-ST-2P CITY-ST-2P ) . C
TILE O Delete mE to-e o [OChawe [ Addition
NAME N NAME L Ve e et
SIREET ADORESS . et e e RSTETRDORAESS [ 3 et S ey e e g it
CITY-ST-2IP cooT T orT o T . CITY-§1-2P

13. i hereby certily that tha information supplted with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas!| further certify that the informetion
" 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; thai | am an cfficer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607. Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. . .1'[ o

SIGNATURE: ] " V- -"_E ' iy 14 %.' =":?-:3 Lﬂﬁ T‘ S‘u,[’ffﬂl' ‘5’.—' /- 0 — fé-? %. gag_é

OF S1QNING OFFICER OR DIRECTOR Daytima Phone #

Jul 04, 2002 8:00 am

CR2E034 {9/01)




