1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # PO0000103856 ecretary of State
1. Entity Name 04-14-2003 90357 033 ***150.00
SULLIVAN SERVICES, INC.
Principal Place of Business Mailing Address
117 SHARON ST 117 SHARON ST
INTERLACHEN FL 32148 INTERLAGHEN FL 32148
2. Principal Place of Business 3. Mailing Address ”“HI” ul Ilm "I” Ilm Ilm Ilm lll“ll‘" |“|| mu I"ll Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3682120 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
) SUL_UVAN' JAMESE o mee o s e e e |--STrEEL Address (P.O. BoxNumber.is.Not Acceptable) s v s e s e o)
17 SHANNON ST " » = _ ) ”
INTERLACHEN FL 32148 _
City ' FL | ZirCode

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.

‘L"
T

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatye. (NOTE: Ragistered Agam signature required when reinstating} DATE |
" FILE NOW!!! FEE IS $150.00 '
v . 1 - . F .
fler May 1, 2003 Fee will be $550.00 e P onoston " g 32,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [JChange ] Addition
NAME SULLIVAN, JAMES E NAME :
sTreer anbress [ 117 SHARON ST STREET ADDRESS
orv-st-ze [ INTERLACHEN FL 32148 CITY-ST-2
TITLE D O Detete TILE [ charge [ Addition
HAME SULLIVAN, DOROTHY A NAME
seeet aooress (117 SHARON STREET STREET ADDRESS
CiTY-ST-2IP INTERLACHEN FL 32148 CITY-ST-ZiP
TR . OJ Delste - TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-emyzsriap ==~ - - T e e s R GV ST TIPS [ e e R e e E s i e e e s
TITLE 3 oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiy-s1-2P CITY-5T-2IP
TILE 7 Delete TLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
THLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12, | hareby certify that’ {he information supplied with this filin, é; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execyte this re Brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wif an address, wilh all otheptlkg egCred.
SIGNATURE: AIRED
GNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



