2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OOO0000250

1. Entity Name

PATRICIA SULLIVAN FOUNDATION, INC.

Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90005 035 ****61 .25

Pringipal Place of Businass

932 5. GOLF VIEW
TAMPA FL 33629

Mailing Address

$32 5. GOLF VIEW
TAMPA FL 33629

00061016

2. Principal Place of Business 3. Mailing Address

[

(NN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -~
59— 3621790 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - - ——— =y Name . T 2T ”,:7:-:‘ COA R L LeET e mimme s el | st ool T .
Michele Vogel
HAE! Street Address (P.Q, Box Number is Not Acceptable)
ANNIS, MICHAEL D 2&5 North Florida Awvenue
201 N. FRANKLIN ST., STE. 2200
TAMPA FL 33602
City Zip Code .
rampa FL 55602
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.
SIGNATURE WI Ly / /ég _ <§/ 6/0/ :
Slgnature, typed or printad name of raaw':l'aru agent)nd title it applicable (NOTE: Registerad Agent signature required when reinsh?ting) Dﬂﬁ' E
FILE NOW: F‘EE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20(?1, min, will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PSTD O velete TITLE [ change [ Addition
NAME SULLIVAN, PATRICIA NAME i
sTreeT anDress | 932 8. GOLF VIEW STREET ADDRESS

CITY-5T-21P TAMPA FL 33629 GITY-ST-2IP

TITLE D T Delete mie D [Jchange [ Addition
NAME ANNIS, MICHAEL S NAME Jme S. Amnis

steeeT avoress | 3314 MULLEN AVE. swerraooeess | 3314 Mullen Avenue

GTY-ST-2IP TAMPA FL 33672 CITY-ST-2iP Tanpa, Florida”35360¢

me__ D e ] [l Detste.. . §ome _ _ N e OJ Change [ Addition
NAME VOGEL, MICHELE NAME ' ‘
staceTaoomess | PO, BOX 172487 N/A STREET ADDRESS

CITY-ST-2IP TAMPA FL 33672 CiTY-5T-2P .
TILE O elete TILE Cdchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-5T-2IP

TILE {1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CY-5T-2P A |
TILE [ Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$7-2P

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
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; that | am an officer or director

of the corporation or the receiver or trustee eppowered 1o execute this report as required b

changed, or an an aftachment with an addrgks, with_ all other like empowered.

SIGNATURE: SAE plMairizs

Voo

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if

Voja  83-277-3/05

B L I AT R AIF Tre s Pl e r e S &R o o e el . . o

e

.

1

£t

-

L

CR2E037 (5/01) .

-



