FILED
Apr 09,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS.REPORT (UBR) 04-09-2002 90738 043 ***150.00

DOCUMENT #P96000045269
; - .

. Enlity Name

GEORGE SULLIVAN & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE 30062038

2. Principal Place of Business 3. Mailing Address :
11855 Devan Downs Trail 11855 Devon Downs Trail '
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

¥ Chy 8 Suate City & State 4, FEI Number Applied For
Alpharetta, GA Alpharetta, GA 58-224359%5 Nax Appiicable
Zip - —Country Zip. - Courury - . $8.75 Additionat

‘ 30005 30005 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agant

Name
Olesiewicz & DeAquino, P.A.

INTHIS ngEE B s 1y O

City F L Zip Code
Fort Lauderdale , 33309
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE

CR2EQ348 (12/01)

Sgratee. typed or printed narme of regrstedsi 2gent and te J appicabla, {NQTE- Reglutared AL SIQNSILE TEqLANed whan reirstang) DATE
e
9. This corpocaton i efigiole tosatsty it ntangitle i L 19. Election Campaign Financing $5.00 may 8o
‘;:elczgz:;q::i{;::;andeeusm 0 50. =] R Trust Fund Contribution. ] Added 1o Fees
1. - GFFICERS AND DIRECTORS N
e D R
NAME Sullivan, George AAMEC
SREETADORESS | 11855 Devon Downs Trail STREET ADQRESS. 1.
oy-SI-zie Alpharetta., GA 30005 onestaze
TILE . HILE
" STREET ADDRESS CSREETADDRESS |, - . . i e T Vol
ciy-ST-2P Cemvestaet L T D Vel T e
e - - R -

arsa s - DO:NOT WRITE .

NAME NAME
STREET ADORESS | STREET ADDRESS*

omy- ST 7 CITY- 5T- 2P

I T

STREET ADDRESS ' STREETADDRESS |
CATY-ST- 2P : : J om-gze ok

e R TINEN
NAVE - NAME N
STREET ADDRESS - STREET. ADDRESS. |- -
CIFY-3T-21P . -grrisTzP

13. [ hereby cartify that the information supplied with this filing dses not qualily for the exemption stated in Section 119.07(3}(), Florida Statutes. ! further certify that the information
indicaied on s repart of sGpplemnental repert is true apd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation ot th iver or tustee ampowerglf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

anachment with an a . with all ather like empowgfed
SIGNATURE - , George Sullivan _%/ 3//{} ym
l%rua:-m@i‘mmmm NAME OF SIGNING OFFIGER OR DIRECTOR Dae 7/ / Ixyume Prone »

P



