2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PC0000018943 B Apr 04, 2001 8:00 am
1. Entity Name . ecretary Of State

| RUTH D. SULLIVAN, INC. 04-04-2001 90142 039 ***150.00
Principal Place of Business ) -MaiILng Address
520 VERA CRUZ DRIVE 529 VERA CRUZ DRIVE
DESTIN FL 32541 DESTIN FL 32541 LUYU4Zub d
=z v R ENEIANE
|' Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For

Sq ‘*’565 03 7 ’ Not Applicable

Zi Count Zi Count| iti
P sty L ouriry 5, Ceriificate of Staus Desred  [J $8.75 Aadtional
o ™ . e - | — o Fee Required, ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, PETER E

846 HWY 98 Street Address (P.Q. Box Number is Not Acceptable)

DESTIN FL 32541
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture requirad when reinstating) DATE
 Thi ion s slici isfy i i FILE NOW!! FEE IS $150.00 . ian Financing: = ——@& -
9 ;h\sf?prporam?n s elltgmls &: S?tlstfygs I;manglbfe ~ - ===pHer MAY 1.2001 Fon |i|$be $550.00° = = 10. Election Campaign Financing - $5;00-May Be ™
ax |rng.r§qu1remen and elects ta do so. T ’ e W § Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delste e P wWend [ Tices s~ O Crange % dgiton
NAME HAME mry S W wgN r
STREET ADDRESS STREETADDRESS | 729 ULEW#H CEULZ
CITY-5T-21P CITY-ST-21P 0.65" R y ﬁ T25%¢ |
e 3 Delete e yice fees i _ O crange K] Agaiton
NAME NAME Samawz . Seellovaro
STREET AUDRESS , STREEDRESS | 0B G arr GHAE iy
CITY-ST-2IP : _ cIy-51-2IP Fousan , T 77U
“TLE T il oo T T O pelete TR T 7| SETiee e -~ = 0T T Ghange - - Addition.
NAME NAME oG ey . Lfgrdri-
STREET ADDRESS STREET ADDRESS isile K Ao Ceh) e
CITY-ST-2P CITY-ST-2IP » Lo feges {
PpnetPole s, MO 214 .
TITLE O belete TILE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1IP
TINLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-IIP CITY-S1-21P

13. | hereby certify that the infarmation suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: / .

Dayume Phona

:

CR2E034 (10/00;} .



