2002 UNIFORM BUSINESS REPORT (UBR)

FILED

* © Mar 12, 2002 8:00 am

DOCUMENT #  P0O1000040503

JOMN L SULLIVAN, JR., P.A.

"

Secretary of State

01-27-2002 90027 023 ***150.00

Principal Place of Business Mailing Address

800 LAUREL QAK DRIVE. STE 309

NAPLES FL 34108 NAPLES FL 34108

800 LAUREL CAK DRIVE. STE 308

2. Principal Place of Business 3. Mailing Address

OGS RN

Suite, Apt. 4, etc. Suile. Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
?"‘ 3 7/ 7 ?,30 Not Applicable
- " G -
Zp Couniey Zp ountry 5. Cenilicate of Stalus Desired (3 $8.75 ddiionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name - R
SUU‘NAN' JOHN L JR Street Address (P.O.ﬁVB;x Number is Not Acceptabla) T
800 LAUREL QAK DRIVE, STE 303
NAPLES FL 34108
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tyPad of brinted nama of registersd agen! snd Lite if apphcane. (NOTE: Raxgistersc Agent signature reauirsd whon reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Elaction C o Finani
Tax filing requirement and elcts to do so. After May 1, 2002 Fee will be $550.00 Rapiodiviinibhinhal fdsdﬁqo“mf"
{Sea criteria on back) M Make Check Payable to Department of State
11. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PRES 1DenT O etete T [ changs [ Addition %
g TOHA L., SULLIVAN, TIT. tae g
SIREETADORESS | § 00 - LAURE L OAK DRIVE, STE 393 || smamsooness 3
av-SP | AfQPLES FL 34108 omv-57-2 @
N o
e . O pelets e Oicrenge  Dacation | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
me J oslete TME [l change [ Addition
HAME NAME
{~ STREET ADDRESS- . _STREET ADDRESS _{ — e
cHY-g1-2P CITY-§T-2P
TILE {7 Delete me ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CiTy-gT-2F
TMLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CTY-S1-7P.
TINLE O pelete TITLE C) change [ Addition
NAME . : NAME
STREETADDRESS | = T P STAEET ADDRESS
CiTY-53-0p : Ciry-51-21F

changed, or on an atjgch

SIGNATURE>-

7002/ REQU;

13. | hereby certify that the informaticn supplied wilh tris fifing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
_indicated on this report or supplementad report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporalion er the raceiver or truslee smpowered o executa this report as required by Chapter 607, Florida S$tatules: and that my name appears in Block 11 or Block 12 it
gss, with gll othar like empowared. .

g

ED Syl vaw Ir.

NING OrFHICER OR CIRECTOR

[=G~0  GY-26)-61E

ytimg Phons §




