2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000045269

FILED
Mar 01, 2000 8:00 am

1. Entity Name

GEORGE SULLIVAN & ASSOCIATES, INC.

Secretary of State

03-01-2000 920024 001 ***150.00

Principal Place of Business

- W, PACES FERRY RD.
s G 20027

Mailing Address

911 W. PACES FERRY RD.
ATLANTA GA 00272647
us

2. Principal Place of Business

3. Mailing Address

VAURTA G

G

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
58 2243595 MNot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O gese'-n,esqlﬁ?:ﬁmna’

6. Name and Address of Current Registered Agent

7. Name ang A-ddress of New Registered Agent

CHANDLER, JAMES R Il

5915 PONCE DE LEON BLVD SUITE 60

CORAL GABLES FL 33146

NarE
OlEsiewicz ¢ perquivo , P.A.
Street Address {P.O_Box Number is Not Aceeptable) ’

fof CommEREI AL BLVD #Fygoo

FL

£l LAVOEROALE. 58809

8. The above named entity submits t

SIGNATURE

# statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/

Adw.rg fA %’,/Ch

(R -F- A Orers ¢

{NOTE: Ragistered Aggm signature required when rainstating) 4 DATE

Signatyre_typed or printed n; of rpgister ant and fite i applicible.
A X HLECIE S

9. This corporation is eligitle o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Checkf[Payabie to Department of State

11, CFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delets THLE O change ] Addition | &
NAME SULLIVAN, GEORGE NAME &
staeer aooress | 911 W, PACES FERRY RD. STREET ADDRESS §
CITY-S1-2IP ATLANTA GA CITY-8T-2IP u
TE v M oelee THLE [ Change (] Acdition &
NAME SULLIVAN, KAY CHANDLER NAME
streeT Acoress | 911 W. PACES FERRY RD. STREET ADDRESS
CITY-ST-21P ATLANTA GA _ CITY-ST-2IP
TILE [ pelese TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete e [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ celete TITLE {3 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' oimy-sT-2p . CITY-ST-2ZP

g

supplemental report is true
of the corporation gf theffeceiver or trustee empowery
attgChment with an address, witl

A

13. | hereby certify that thg'fnfefmation supplied with this filj
indicated on this repdrt oy

changed, oron a I othef i empowered,

P brey

e -

3

does not qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"““~Eeorge Sullivan /25 ~2owo

Yo Y51 125 €

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ SIGNATURE!

Dare Daytirme Phone #




