2003 FOR PROFIT CORPORATION ’ FILED

UNIFORM BUSINESS REPORT (UBR) : Apr 03, 2003 8:00 am
DOGUMENT # J47343 ecretary of State

1. Entity Name 04-03-2003 90176 008 ***150.00
SULLIVAN SERVICES OF ORLANDOQ, INC.

Principal Place of Business
415 MONTGOMERYfROA i é-
SUITE 135x e AR gt i s
ALTAMONTE SPRINGS FL 32714 Rl

S et
FONE

2, Principal Place of Business 3. Mailing Address Hlll“l |“| I.l" m“ ml I‘"I

Suite, Apt. #, etc. Suite, APt #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2746831 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
-— JE - - - - - Narne - - - - .
"-r S. . '
SULLIVAN PATR'CK R.. Street Address (P.O. Box Number is Not Acceptable)
415 MONTGOMERY ROAD
SUITE #135 '
- ALTAMONTE SPRINGS FL 32714 City FL | 27 Code

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

SIGNATURE
Signatura, typsed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. AIcE Rownt FEEAS $150.00 : .
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feé:Will be $550.00 Trust Fund Contributian, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete THLE [ Chenge [ Adition
NAME SULLIVAN, PATRICK R NAME
sTreeT ADDRESS | 415 MONTGOMERY RD #135 STREET ADDRESS
omv-st-zee: | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TITLE e 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B -.;’d
CITY-$T-71P CITY-§T-2IP o
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~~~ - &7 - T = T T TR STREETADDRESS - - - e
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-21P
TITLE ' O pelete TITLE [O Change (7] Adsition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not quzlify for the gxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this'report of lemental raport is true and accurate and that my ;4’- nature shall have the same legal effect as if made under path;, that | am an officer or director
of the corporation or thegTeceive rusiee empowered xecute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attadhment with ay ad, r like empowerae!

SIGNATURE: I PAAIEN: E@i-w,m;}v‘-——' 7///03 WU -72577

SIGNATURE ANIJﬂ'PkD OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytime Phona #

8
:
2

CR2E034 (10/02)



