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PAUL C. SULLIVAN, P.A. FILED
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Princinal Pace of Business Mailing Addiess o
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. 'FF MYERS, FL 339 20— 06‘7093 G iNot Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

KYLE, KEVIN A

1520 ROYAL PALM SQUARE BLVD
SUITE 320

FT MYERS, FL 33919
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8. The above named entity
the obtigations oi rg |sle'ed agent.

SIGNATURE h
-, Sagnature, typad or printed naing of regicels

agent and 1Kie T 8

s submits this statement for the plrpose of changing its registersd office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept -

FILE NOW!!! FEE IS $150.00
' After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior natice.
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Tme [T Delete HILE PRES\DENT . O] change DR Addilian
AAME MANGE PAVL SULLINAR
STREET ADDRESS STREET AODRESS
Y- ST-2F cmy-51-2p 55
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