fom s FILED
| Jun 12,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT R) _ 06-12-2003 90012 010 ***150.00

DOCUMENT # P02000073891 (A

1. Entity Name - .

JODI L. SULLIVAN INC. S
Zh

Principal Place of Bugingss Mailing Adcress
40436 EMERALDA |5LAND RD 40436 EMERALDA ISLAND RD
LEESBURG, FL 34788 LEESBURG, FL 34738 R
* W rRioe (0 O A
40438 Emeralda Isl. RD|40438 Emeralda Isl.RD |
Suite, Apt. #, elc. Suite, Apl. £, etc. -
e nel 7, 8 @ L 8. € _ LI CHECK HERE IF MAKING CHANGES
¥ City & State Chy & State 4. FE)lNumber . ‘ Applied For
Leesburqg, Fl ] Leesburqg, FL 59-3715444 Mot Applicable
. t 2Zi | i
3 Ze 3478 87 Country USA P34788 Gauntry USA | 5. Cetitcateof Status Desired [ gggosql‘;‘?:é""“a'
— ~ — — - ~6. Name and AddnssquumntRogimnd'Agoﬁt“’“ - " ] i 7 Name and Address of New Registerad Agont — —
- . Name
SULLIVAN, JODI L . - ‘
40435 EMERALDA ISLAND RD . Street Address {P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788 .
City FL rZip Code
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 Fiorida. | ar familiar with, and accept
the obligations of ragistered agent. ‘ !
SIGNATURE -
Signatur, typad ot prined nama of legiskaad agani and 1ita § apdicaiil, NOTE: Reyi rad Agani Signy iy 1equied whan insLaling) nATe
L 8. Elegtion Campaign Financing £5.00 Mayhe
Trust Fund Contribution. O  Added o Fees
0.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DARECTORS TN 11
e PD ‘ O Detee L President/Director (Xchange [ Adaiton | &
NAWE SULLIVAN, JODI L A Jodi L. Sullivan g
SMEETADLESS | 40436 EMERALDA ISLAND RD . | 1 smrapeess | 40438 Emeralda Island RD 5
CITY-5T-2P LEESBURG, FL 34788 cy-51-2ip Lee sburg ., FL 34788 i
e . O el e . \ Ol Cange L] Addtion %
NAME _ . . HANE
STREET ADDRESS STREET ADDRESS
TIvY-ST-29 CY-51-29
TILE O Delete 3 . ' [JChange [ Adaition
NAME - [ NaME . e — .. -
STREETADDRESS | ~ — Mmoo mmsme sy R omtanbeess | . . T 7
Citv-st-2p : CIrY-S1-219
me O Detere TRLE . [ Change [ Addition
NANE HANE
SIEET ADDAESS STREET ADDRESS
Ciy-st-2¢ v-51-2p
e [ Detese IME [J Change  [] Addition
NAME ) HANE
SYREET ADDRESS ' STREEY ADDRESS
av.s1-2p - . ‘ ev-51-2p
TE . . [ Detete e : . O Clame {1 Addition
HAME ) Nt Lo
STREET ADRESS STREET ADDRESS
Limy-st-28 £hv-s1-2IP
12. Vhereby certity that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)1), Fiorida Statutes, | further certify that the information
indlcated on this repor or supplemental report Is irue and accurate and that my signeture shall have the same legal effect as If made under oath; that | am an officer or direglor
of the corporalion or the receiver or trusiee empowered 1o execute this repon as required by Chaptar 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh a!l other ke empowerad. :
SIGNATUR A 5-27-03 352-669-3637
) W E OF SIGNMG OFRCER OR DIRECTOR Daa Craytirma Friona 4

.



