2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018934 Jan 12,2000 8:00 am
JOHN SULLIVAN ACCOUNTING SERVICES, INC. Secretary of State
01-12-2000 90038 041 ***150.00
Principal Piace of Business Mailing Address
12 LSAM AVE. 12913 BALSAM AVE.
HUDSO 34669 HUDSON FL 34669-2832
us s
= S s TG RAARART
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1(97‘82)9645 (9~ . __
ity & State ity & State 4. FEl Number Applied For
2] ’\-T Q [(a [';, 4/‘4 FQ ' 59-3299136 Not Applicable
()ip L{ u (0 $ % L O <ip Country 5. Certificate of Stalus Desired O gg'ggq lﬁ?ecg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- - -
- : ’ Name
SULUVAN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
12613 BALSAM AVE .
HUDSON FL 34664
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agaent and title 1t applicabla. {NQTE: Registarad Agenl signature required when remstating} DATE
g e anaseendasa 27 | aier MAY 1 3000 Foq wilba sagooo | 10 Eleclon Cenosion encing 1 $5.00 way e
g e R : . Trust Fund Contribution. [0 Added to Fees
(See criteria on hack) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS - 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [1Change [ Addition
NAME SULLIVAN, JOHN NAME
STREET ADORESS | 129 AVE. STREET ADDRESS
GITY-ST-21P UTSON FL 34669 CITY-ST-ZP ;‘!vbo Sond FL 3 ({L&(ﬂq
TME O Detete e O cfange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . - : NAME - :
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IF
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigligport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tristee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ag eqt with an\addreds, with all other like empowered.
" 1 (
A N ONG T (S RS
NN E (Y BRUIRED /4/0 9 Fel 7§27

SIGNATURE: :
SIG*TU? AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datg Daytime Phone #
—

ADATANDA OIOM



