2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026519

1. Entity Name

SULLIVAN & ASSOCIATES SENIOR ASSISTANCE, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

06-30-2000 90003 046 ***558.75

Jun 30, 2000 8:00 am

&

- BOX 1541 P.O. BOX 15401 -
“T L 34697 DUNEDIN FL 34697-1541
2. Principal Place cfBusiness - 3. Malling Address
AL U3, Wkoheom SOUN, © WAL 0.5 W w301 M .
St%te. Apt. #, elw 1 SUIK% Apt. # etc, DO NOT WRITE IN THIS SPACE
0 O :
City & State City & State 4. FEl Number 59_331 1208 Applied For
'\RN\QP\ , ¢ L Teend & PL , Not Applicable
Country Zig Country . i : 8.75 Additional
-5-3 o\ q v.3. A 22 \q U .S, A . 8. Certificate of Status Desired @ gee Requirec;mna
- e .8, Name and Address of Current Registered Agent .. - -~ - . iew. .o~ <=T.-Name and Address of New Registered Agent. _ _ . _
Name
\) tenoe  w. Wolcomly
SULLNAN' FRANCES Strest Address {P.0. Box Number is Not Acceptablg)
2679 WALNUT DRIVE
PALM HARBOR FL 346 \Ob Somw \Pﬂ’ﬁ?hu\k AuepvE #20
B W ST FL | 25509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent cr both, in the State of Florlda

SIGNATURE

s

S\‘gnatura,\fped of printed name of ragistered ‘ben( and title If applicatye.

{NOTE: Registarad Agent signalure requirad when reinstating}

jé'—ﬂ 300

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" e /e

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L PSTD ;m Delete TILE : (JChange [ Addition
NAME SULLIVAN, FRANCES NAME i

streeT aooress | P.O. BOX 1541 N/A STREET ADORESS .

Civy-ST-Zip DUNEDIN FL 34697 CITY -§T-2IP

TITLE WL&S\ DHersh 3 delete TITLE O change ] Addition
NAME ORI WALL QgLfk NAME :

STREET ADDRESS \':\\\ I ‘3. 30\1\'3 ske nap STREET ADDRESS ;

CITY-ST-7IP ‘| F 3'2, o\ GITY-ST-7IP

MLEereee o] o et s o [Tl Delte = —m =TT, = tnt| 2ot 2w ~miaesd s - =[=)Change «—[53 Addltien- .-
NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-2¢ i CIY-5T-2P ‘

TILE [T elete TITLE {OJctange 7 addition
NAME NAME .

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP ,‘ ‘ CITY-ST-2IP

TmiE _— O delete e C) Change L3 Additien
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TMLE 7 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CiTY-51-7IF

13. | hareby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida S!atutes 1 further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other lke empowered.

SIGNATURE:

Jupe 2D 2000

B3-246- 5657

Date

Daytima Phone #




