2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOG00072909 Feb 25, 2002 8:00 am
1. Entity Name Secretal y Of State
DAN SULLIVAN AND ASSOCIATES, INC. 02-25-2002 90002 030 ***150.00
Principal Place of Business Mailing Address
1800 IRCNWOOD CT W 1800 IRONWOOD CT W
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address H""m “l Ilm m" Ill“llm |||" III“ mll “lll ’m“l"l mI ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3663834 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fes Required
— . - __..B..Name.and Address of Current Registered Agent —.  -- [ —-7.~Name and Address of New Reglstered Agent -- -]
Na -
SULLIVAN. ALLYSON R Dan Sullivan
4 Strest Address (P&Box Number is Not Acceptable)
1800 IRONWOOD CT W | B0D o w ardk opodd- West
OLDSMAR FL 34677
Cit F L Zip Cz:fe
~ Oldsmar 344077
8. The above named emit{/ suble thsMangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /Dq,/a
Signature, typad or printad name of registared agent and title if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian F ‘
7 ) . paign Financing $5.00 May Be
Tax f|||r~:g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
_\,41. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) %Delete TITLE P[egd_pjﬁ- DiretAo 0 Change ﬁi&ddmon 5
A SULLIVAN, ALLYSON R Nave Dan Sultvar 2
STREET ADDRESS (1800 IRONWOOD CT W STREET ADDRESS ‘ 00 Tyonw ch C" Of‘* L,JEZS'\' &
cirv-s1-2¢ |OLDSMAR FL 34677 CITY-5T-2P Aderaad it FL 24N g &
TITLE [ belete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-21P
TITLE - 77| - = et o e — = e - 3 celete TITLE et v e it~ =~  —~[-)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CImYy-51-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receive ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryaddress, all other like empowered.
ey fo A A '
SIGNATURE: aE(G? Xal 200 1A Sallven (] o4 | 02—~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI!’._:EH OR DIRECTOR Date V ¥ Daytime Phene #



