FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU MENT # P00000072909 i 05-05-2003 91156 028 150.00
1. Entity Name
DAN SULLIVAN AND ASSOCIATES, INC.
Pnnclpal Ptace of Business Malllng Adoress
1800 IRONKOOD CT W 1800 IRONWOOD (T W y
OLDSMAR, FL 34677 OLDSMAR, FL 34677 1 l 04 0 8 23 :
PR e = A A D OO
Sults, AL #, etc. Sulte, ApL £, éte- [] CHECK HERE IF MAKING CHANGES
City & State . Cily & Stale ‘ 4. FEI Numper 50.3663834 Appiled For
. - ' Not Applicable
A | Conmry Vz'“ﬁ___ o C"”'_W 5. Cemficale of Status Desires  [J gg'gguﬁfgﬁ“"“‘
6. Name and Address of Current Reglstered Agont. = — ﬁﬁi«ﬁéﬁﬁﬁﬁmf‘"—@ ot

Name
SULLLIVAN, DAN

1800 IRONWOOD CT W Streel Address (P.O. Box Number |3 Not Acceptable)
DLD‘SMAR, FL 34677
u

5

~ | ' City Fl?l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE - :
Sipnalum. ypad of pricedd nama of Meiswod agent and lile i ap picalie, (NOTE: Roga ared AQQnLSignaiuM Muuived whan Kinsuung) . CATE

CRZE034 (10/02]

9. Flecton Campaign Financing $5.00 May Be
Trust Funa Contribution. O  Addedto Fees
5 Ry s T
10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1Mme PD . 3 Delet it Octenge [ Addition
WAME SULLIVAN, DAN NANE
STREET ADDFESS | 1800 IRONWOOD CT W SYREET ADDRESS
CIV-51-2P OLDSMAR, FL 34877 Cy-sk-21P
ThE 0] Delete TLE ClChange [ Addition
NANE WANE
STREET ADOAESS . STREET ADDRESS
CTv-51-2¢ : ) cv-st.op
me, . . el © . Tlpelew . _Hme_ . e e e D Creme T Addition |
NAME ) ' NaME
STREET ADDRESS STREEY ADDRESS
CN-51-290 cv-51-2p
TmEe O oelete e Ocrange [ Adsition
NANE . NAME
SYEED ADDRESS SYREED ADDRESS
$ilv-51-2P cv-s1-zip
e O] Dekte me CJchenge [ Addition
NAME o NAME
STREET ADDRESS . ' STREEY ADDRESS
CiTV-51-2P . cv.s1-21P
TITLE : [ pelete TMLE Cchange [ Addition
HANE ) NAME
STREEY ADDORESS .. STREET ADDRESS
cnv-s1-2@ T Cav-51-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1). Florida Stalutes. | funther centify that the information
Indicated on this report or supplel al report |5 true and accurate and that my signature shall have tha same legal effact as If made under oath; that | am an officer or direckor
of the ¢arporation or the recaiver stee empowerad 1o execute this report as reguired by Chapter 607, Flon71atules; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachment wi address, wit rlike empowered. /
7 o=

SIGNATURE: At %/__ &M 4

TYPED OR PANTED NAME OF 5GNING OFF)CER OR DIRECTOR

mem |




