FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000112275 Secretary of State
1. Entity Name 05-01-2003 90152 013 ***150.00
ALLEN L. SULLIVAN, INC.
Principal Place of Business . Mailing Address
294 SOUTH LAKE AVE. 294 SOUTH LAKE AVE. .
FROSTPROOF FL 33843 FROSTPROOF FL 33842 .
2, Principal Place cf Business 3. Mailing Address Hl”ll' m |||.| m""m II'I} "m ”"l ““I nm ”ll”l"’ |”| l“'
Suite. Apt. #, ete. Sulte. ApL. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State FELD Number Applied For
f 3 4 Z g’j Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
-- —— B Name and Address of Current Registered Agent - ! - - __~ - - -7 7.'Name and Address of New Registered-Agent -
Name
SULLWAN’ ALLEN L Street Address (P.O. Box Number is Not Acceptable)
294 SOUTH LAKE AVE. '
FROSTPROOF FL 33843
City FL Zip Gode

8. The above named enlity submits this statement for the purpese of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations of registered agent. .
Gooig— £72. Df)g/af/@

(NOTE: Registered Agent signaluré required when reinstating)

SIGNATURE

Signature, lyped or printad nan of registered agent any tite i applicable.

FILE NOW!I! FEE IS $150.00 . o

Atier May 1, 2003 Fee will be $550.00 T et oo 1 3200 ey e
Make Check Payable to Florida Department of State
10. o OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PTD 7 Detete TITLE O change [ Addition
NAME SULLIVAN, ALLEN L NAME
steeT ancress | 294 SOUTH LAKE AVE. STREET ADDRESS
crv-si-ze | FROSTPROOF FL 33843 CITY-5T-2IP
TILE SVD O petete TITLE O change [ Addition
RAME SULLIVAN, VIRGINIA NAME
sTREET ADDRESS | 264 SOUTH LAKE AVE. STREET ADDRESS
CITy-S1-21P FROSTPROOF FL 33843 CITY-ST-ZIP
TITLE : : 3 pelete M - - : - - [] change £ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-71P CITY-ST-21P
TITLE 7 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TE (7 Delete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE ] petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Stalutes. | further certify that the information
indicated on this reéport or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered tggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all ghher like empowered.

SIGNATURE: A 2, t//M/ﬂj 68 635 53‘0‘?

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6252060

CR2E034 (10/02)



