FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

RV VI

DOCUMENT # P02000037490 ecretary of State
1. Entity Name 04-22-2003 90053 016 ***150.00
SULLIVAN ENTERPRISES OF LAKE CITY, INC.
Principal Place of Business Mailing Address
ROUTE 6 BOX 520-C-11 ROUTE § BOX 520-C-11
LAKE CITY FL 32025 LAKE CITY FL 32025 .
S S AT O
Sulte, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
\32 -00/ (0 8 ?’0 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired O gg;gesq(ﬁ:jed;ﬂonai
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
;SULLWAN,“LAWRENCE = T Slreét ;\Ei(;:SS -(F‘ O'B-O;( Number‘I;-N_Ot R;e;tamg)ﬂ
ROUTE & BOX 520-C-11
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registared Agent signature raguirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00 "
& " ' 9. Electicn Campaign Financin
:{? After May 1, 2003 Fefa wili be $550.00 Trust Fund C:nlr?bulicn. ‘ O fgj.e?l(?ohllzis ©
Make Check Payable to Florida Department of State
| 10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine ) . T Delete TITLE C EO [C] Change  ~keT Addition
e S e wrence A--Sullvan
STREETADDRESS | [ -+ . orrwimms—afaepe STREET ADDRESS R b BO SO Qi
CITY-57-2IP paw —e e i R, ) CITY-ST-ZIP L’c d‘ [‘L CT2O2S
TLE ‘ O pelete me =) 77 - ClChange  [XAddition
NAME NAME ear] 3. Sull varl
STREET ADDRESS sTReeT AcDRess | RF. {p BEF IR0 </
CITY-ST- 2P CITY-ST-2IP 4216- 7 ,/,1 . 32 zf
TILE ) [ Delete TITLE o . [ Change [ Addilion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TMLE O delete TITLE [ Change [ Aadition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE [ Delete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte thls report as required by Chapter 667, Florida Statutes: ancg that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wrt address, with all d.

Daytime Phone &

CR2E034 (10/02)



