Apr 24 02 06:06p Pam and Randyg Lunch 561-4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Eniity Narme :
05-21-2002 90892 07 ***
SULLIVAN HOMES, INC. 150.00
Principal Pracz of Buginess Kailing Address
658 NE LIVILE KAYAK PT 658 NE LITTLE KAYAK PT
PORT SAINT LUCE FL 34983 PORT SAINT LUGIE FL 34583
2. Princiga Place of Bugingss 3. tdaiing Adgress
Suta, Azt 4. elc. Suile, Apt. &, ¢ic. DO NOT WRITE IN THIS SPACE
Ciy & State City & Slate ’ 4, FE) Number Appl 62 F
651056781 Nl Appl
Zip Couniry Zip Coumry - . $8.75 additional
3 N fizat -4 -
§ B. Cerificate of Staus Desired | Pee Requtred
i B 6. Name and Addrass of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
¢ . Name
- “‘lem‘:m =R e - e WD T mm e EHI - - — — - - . - .
K . Siroel Aderess (P.0. Box Number 5 Not Acceplable) -
100 SE 2ND STREET 17TH ALOOR
MIAM FiL 33131
City FL l Zip Code
B. The abowvs namied entity submits this statermenl lor the purpose o changing 1s 1&g stered office 91 registared agent, o boik, in the State of Florida.
BIGNATURE
iyl ket o gricind 1ome of renrduesd agor anc s i applicabi INOTE Agirtursd Anenl L K e whan reinsiaing b CATE
. o e afiniboa t stiel 1 i m N .
9. :_I.'\ns;,_()mornt[c_m s sligib.2 .(;esrﬂ.tsfy’ jl.. I_nlangxble FILE N?W... liEE IST$I;|:0.BO 0 10. Elaction Gampaign Financing $5.00 tay
ax -!nrfg eepitmont ard alerts 10 1o 56 After May 1, 2002 Fee wili be $350. ; Tust Fund Contribtion. - J Added to Fet
{See crileria 00 back) A Make Check Payable to Department of Siate .
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHAMGES T9 OFFICERS AND DIRECTORS !N 11
nnE T O peie nes: Ochge (14
“4aME SULLIVAN, KEVIN J HAKE
st sooezss | 658 NE LITTLE KAYAK PT STHIET SDORESS
arv-si-2¢ | PORT SAINT LUCE FL 34983 CTY-$T-2P
e VP 7 el TINLE Ocrag: O
HAME MAYS, R. DANNY HAMF :
sheey sonvnes | 14610 SW 84TH COURT STREET ADTPESS
oTY-31.212 MIAMI FL 33158 ' Cry-51-21°
TLE O nelete TUE Cichange A
EAME NAHE
SIFEF] 4700155 STFEZT RIDRESS
CTY-ET-7iP CITY-§5-20
o ws o o e Dosee me: Ocharge [4
"R NS Y T e 2 : i
STEEET ASDRESS SIR LT ABDHESS
oT+-5T- 2P ) CTY-S1- 1
HLE [ petate TILE U changz  TJA
Mz (A3
STREET ADCPESS STREET ADDRESS
GiT¢- 8T-0° CITY-51- 2P
e ) Delete 1T O G (32
NENE RANE
SIHLT ANDARSS STRELT ADENESS
o ar LRY-S1-I
13. | hareby cerify Inal the infermation supplied with this filing dees not ual iy for the exemplicn staled in Secticn 119.07{3)(i), Forida Statutes. | “uriner certify thal Iz in‘orma
“ndicaled on this separt or supplemantal /eport (s rue and accuralo ana thal my signatrg shall have e same legal effect as it made under oair; that | am an clficor or dis
of IFa corsorslon or the recaiver of trustee amoowerag to azeculo (NS repor raquirad by Chapter 607, Florida Slalules; and thal my name appears in Bloek 11 ar 3 ocx
changsad, o on an altachment witn an address, wth gf ogor ke emfo. . /
SIGNATURE: ?/ a.?éé— S Z'ﬂi'é 5o
ER OR DIRECTOR ! / 1719 Oovtire Pt i

0




