2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90202 005 ***150.00

DOCUMENT # L78840

1. Entity Name

WENDY SULLIVAN PROFESSIONAL ASSOCIATION

Principal Place of Business _Mailing Address

MM 228 US #1 P.O. BOX 420428
CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042
us us

AR

ﬂ.CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 650203527 Applied For
Not Applicable
Ze Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ -] Name. c—-omim T T T T )

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

5800 OVERSEAS HIGHWAY

SUITE 40

MARATHON FL 33050 City Zip Code

FL

8. The above named entity si purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations o%er 4 agent. - //
SIGNATURE i 2/, /27

Signature, typed or printgd name of segistered agent and litle if applicable. DATL/ v

{NOTE: Regislered Agant signature required when renstating)

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TITLE [Ochange [ Addition
HAME SULLIVAN, WENDY NAME

sweer sooness | E. CARIBBEAN DR. BOX 428 STREET ADDRESS

CITY-§7-2IP SUMMERLAND KEY FL GITY-$1-2P

e ) ' K pette e Dircetor [ Change Y2 Additon
NAME HOUSHEL, TAMRA NAME Juta stacl

sTReeT anoRzss | § EMERALD DR STREETADDRESS | gy Box o 2e ¥ 2.5

CITY-5T-2IP KEY WEST FL 33045 CITY-ST-2ZIP < fomomerdiie o s ‘f_"_ 330 [

TITLE D [ Delete TITLE s {J Charge [ Acdition
NAME VAN ARKEL, DA [ Y NAME e o CT

streeT ADDRESS | P.O. BOX 45 STREET ADDRESS

CITY -ST-2IP ST JAMES MI 49782 cIry-s1-7P

THLE D [ Delete TITLE [ change [ Additicn
NAME LABAUO, AARON NAME

streeT anoress | PO BOX 6001 STREET ADDRESS

CITY-§7-21P KEY WEST FL 33041 CITY-ST-ZIP

TILE e jreave’, O Ghange hadhion
HAME ke NAME %&d’ ) ,.e,'f;“ )é' nf’L J /hﬁ/ "
STREET ADDRESS swerraoveess | 20 et pc /(gr FL

CITY-ST-2IP CITY-ST-2IP Samaertt 7 Z 2 05[2—

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trugkee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Address, with all oieefTkelempowered.

NGRS 527D (A 21
T

TP yEd OR PRINTED HaME OF SIGNTNG BFPCER DR DIRECTOR =" Gat

-2 S

Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



