FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

DOCUMENT # NOOO00000250
1+ Enity Nams Secretary of State
_ o8 ke ke
PATRICIA SULLIVAN FOUNDATION, INC. / 08-21-2002 90094 035 *#**61.25
Principal Place of Business Mailing Address
92 S. GOLF VIEW 932 S. GOLF VIEW
TAMPA FL 33529 TAMPA FL 33629
s S s LG A RN
Suite,l Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3621790 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae.gesq Iﬂ?:dilional
6.- Name and Adcl-ress of Current Reglsleredﬂ;;;antu 7. Name and Address of New Registered Agent™ ™
Name
VOGEL, MICHELE Street Address (P.O. Box Number is Not Acceptabla)
425 NORTH FLORIDA AVE
TAMPA FL 33602
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicakle, (NCOTE: Registerad Agent signalure required when reinstating) DATE
*  After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD (7 Delete TIMLE [ Change [ Addition
NAME SULLIVAN, PATRICIA NAME
sTReeT Aoprzss | 932 S. GOLF VIEW STREET ADDAESS
orr-st-ze | TAMPA FL 33629 CITY-§7-2IP _
TITLE D 2 Delete TITLE [ Change [ Addition
NAME ANNIS, JUNE S NAME
stest aporess | 3314 MULLEN AVE. STREET ADDRESS | .
crv-st-2p [ TAMPA FL 33509 - ’ CTY-ST-2P - - T ==l
THLE D [ pelete TITLE [3 Change  [_] Addition
NAME VOGEL, MICHELE NAME
streer aporess | P.O. BOX 172487 NiA STREET ADDRESS
cry-st-z¢ | TAMPA FL 33672 CITY-5T-2P
TIMLE [ Dalete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-71P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-5T-ZPP
TNLE O petete TITLE () change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith ar address, with all other like empowered.
SIGNATURE: )\L?*;ﬁ)}/s’k&ﬂb?éﬁmfﬁ aw; L5 S0

BICNATIIRE 20 TYBER D DEIMTER MaME e e

[T.FIY P

CR2EQ37 (4/02)



