Zreonn

CR2E034 (5/01)

DOCUMENT # _ POO00O0105762 Sgp 12,2001 8:00 am
et ecretary of State
SULLIVAN HOMES' INC. /r 09-12-2001 90159 034 ***550.00
Principal Place of Business Mailing Address
5 DELANO LANE 5 DELANO LANE . ) AR RIATEY US4 4
STUART FL 3499% STUART FL 3499 - ]
- LTITLE SANE As # >
Suite, Apl. #, etc. Suite, Apt. #, elc, s DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
- -
UCTE, ri. S-/050 38 ( Not Appiicable
[ - .
a2 Country ap Country 8, Certificate of Status Desired (| $8 75 Additional
‘1? ; (ls |- .- - L e~ e v o . FeeRequired . _ |
6. Name and Ad8ress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Lck N’ FRED K Street Address {P.O. Box Number is Not Acceptable)
. 100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131
<4 City ' FL Zip Code
8. The above named entity submit; rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
title if applicable. {NOTE: flegisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election G on i ) :
Tax filing requirement angd elects to do so. After September 12, 2001 Fee will be $750.00 0. Erizzizndagg;ﬁguugﬁmmg O fdsd-egotohgzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O elete TITLE fg" ”pg‘ﬂf TAEPS S"& Dajange C#diion
NAME NAME J&:‘” &4 bols ::'-
STREET ADCRESS STREET ADDRESS | ¢, ,5‘.9 ME &- TTree ki A YAK PT i
CITY-ST-21P CITY-ST-21P ﬁ?&: $7° L it LLE
TITLE [ Dalete e vELE - PREYT mh‘ 1 [ Change [#hadltion
NAME NAME R. DANN?' A Y}
STREET ADDRESS SREETADDRESS | ) Plp st S0 G Hrw ST -
CnY-67-2IP av-szp | A Az Fl. T.376%
THLE - a 7 B 'I:| D;Iéle- T Rhwme T[T T o -‘ R - D‘Cﬁaﬁabef"D Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental 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 receiye bred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyp ith all other like empowered.

SIGNATURE:

4
Daytime Fhone #

b



