FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

T DOCUME NT # P00000038246 05-05-2003 90147 041 ***150.00

t. Entity
SULLNAN REGULATORY CONSULTANTS, INC.

Principal Pace of Business Mailing Acidress

4124 RED CEDAR (T 4124 RED CEDAR (T

TALLAHASSEE, FL 32311 TALLAHASSEE, FI. 32311

T e < R G A R
Sulte, Apt. #, efc. Sulte, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEl Number . Applied For |
X | not Applicable

Zip Country Zip Country $8.75 additional
5, Cenificar tus D N h
Cenificate of Status Deslred O Foe Roquired
8. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name

SULLIVAN, ANTHONY K

4124 RED CEDAR CT Street Address (F.O. Box Number is Noi1 Acceplable)
TALLAHASSEE, FL. 32311

City - FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Bignawm, tyad ar pAnied narns of ISl e agan snd Lk i appcabla. {NOTE: Répes wrad Agdnitignalun muuidd whan )insiatsg) DATE
8. Election Campaign Financing £5.00 MayBe
Trust Fund Contribution. 00  AddedtoFees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P O oetete MLE . ClChamge [ Addition | &
NARE SULLIVAN, ANTHONY K NAME =]
STREETADDRESS | 4124 RED CEDAR COURT SIREET ADDRESS 3
ciy-51-19 TALLAHASSEE, FL 32311 N ) cav-s1-2P . &
Tme ‘ . L] Delete TOLE ] Came  CJ Additian g
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
cnv-st-2p Cv-st-21p
TILE M Dekete Mee JChange 0] Addition
RAME NANE
SIREET ADDIRESS STREEY ADURESS
Tiv-s1-2p cv-s1-21P ‘
e 1 Detete TMLE CIchange [ Addition
NAME : NAME
STREET ADDRESS SYREET ADDRESS
civY-g1-290 cv-S1-21P
TME O Detete TILE O Change  [] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Cy-s1-21P
1ne - 3 ekt MLE . O Crenge [ Addition
WANE K WAME
STREET ADDRESS STREET ADDRESS
ciiv-571-29 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing coes not guallfy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
Indicated on this report of supplemental report Is true and accurate and thal my signatura shall have the same legal effect as If made under oath; that 4 am an officer or director
of the corporation of the regeiver or frustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachmenpwith an agidress, with all other like empowered

- /—&5 JB0-40- 0247

DOayiima Fhang #




