'. FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS nzpqnuug) Apr 22,2003 8:00 am

DOCUMENT #  P02000129596 ecretary of State
1. Entity Name e 2 / 04-22-2003 90043 041 ***150.00
SULLIVAN MARINE & SECURITY INC. '
SULL'[VAN YACHT & c}ECUR’ ITY SER_VICES . VIN(’
" Principal Place of Busnness Mailing Address
5169 IMBER STREET 8169 IMBER STREET h"
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address ““"ll’ ||| Iml |l|” Ilm m” ||m “l" ”“I ll |I mll Il”l Il“ ill‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEl Number Applied For
32_.004R063 Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : Name
SULLNAN’ MICHAEL G ) ' . ] Street Address (P.0O. Box Number is Not Accentable)
8169 IMBER STREET ;
ORLANDO FY, 32825 .
City FL Zip Code

8. The above named entity submits this statemapt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
; MMI&AM(/WJ -1 223

SIGNATURE D 5

Signature, typad or pdnleﬁm‘ﬁr registerad aganl and tllla if applicabla, .7 tNOTE Registered Agent signatura required when reinatating) CATE
= f”‘-*‘-:rw—*-iFJLEdNOW’lLFEE 1S $1 50.00 . BT B . T SR U W ‘T‘Eiei:’ti&'c':émpaigr'\'an'aﬁéin(_':“ - $5'00 I\.iéy Be
bAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of State
o el / _~-OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mé _~"|pT N 1 Delete TIMLE [ Change ] Addition
NAME” SULLIVAN, MICHAEL G NAME
STREET ADDRESS | 8169 IMBER . STREET STREET ADDRESS
CITY-ST-2IF OHLANDO FL 32825 CITY-ST-2IP
It v§ [ Deele e O hange [ Addition
NAME SULLIVAN, KATHRYN M NAME
STREET ADDRESS 3169 |MBER smEET STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32825 CITY-ST-2F
THLE _ O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP N . -
TITLE O oelete TILE [JChange [ Addition
NAME NAME ) '
STREET ADCRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP
mLE 2 Delete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP cy-St-21P
TImE (] Delete TITLE } —wem . [change [ Addition
NAME ) — " e rmE e [ e ~ e e E —
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP

12. ' hereby cartify that the infofmation stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation.or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

e ey

SIGNATURE? . —SHad

"L SIGNATURE AND
.

INATURE AND TYPED OR PRINTED NAME OF R ORDIAECTOR L

Date

CR2E034 (10/02)



