2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) '

FILED
Apr 03, 2003 8:00 am

PgﬂCNl;lmlylENT # P96000049667

SULLIVAN INVESTIGATIVE SERVICES, INC.

ecretary of State

04-03-2003 90168 016 ***150.00

Mailing Address

Principal Place of Business

ALTAMONTE SPRINGS FL 32714'*‘

i -.'m *. '5«‘%:

-u

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. . Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3381290 Not Applicabie
Zi Countr Zi Countr iti
P vy P uniy 5. Certificate of Status Desired O $8.75 Additionat
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

SULLIVAN, PATRICK R
415 MONTGOMERY RD #135
ALTAMONTE SPRINGS FL’32714

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

City |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE ‘
Signature, Typed or printed name of registered agent and title if applicable. [NOTE: Aegistered Agent signature raquirad when rainslating) DATE
FILE NOW1! FEE4$ $450.00
v 9. Flection Campaign Financin
After Maﬂ" 2’603 Fee W;Jl Be $550.00 Trust Fund C;ntr?bution. ° fc{:i.‘:?ﬁoh;:)éf °

Make Check Payable to Fiorlda"bepartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [T Delete TITLE [Jchange  [] Addition
NAME SULLIVAN, PATRICK R NAME
staeeT aooaess | 415 MONTGOMERY RD #135 STREET ADDRESS
omv-st-or | ALTAMONTE SPRINGS FL 32714 CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S5T-2IP
fme e ’ T oeeie T meT T R A - * = [change - - aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; O pelete TITLE [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [T Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that jon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this refort or supplesental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation of the receiver otrustee empo ered to execypf this report as required by Chapter 607, Florida Statutes; and that phy name appesgrs in Block 10 or Block 114

changed, or on an alfachment witlrary gedresgrWfth all other ik empoweread. j
SIGNATURE ‘ ///l I3 %L - /&

s:GNArunE{NbTVPEo OR pnmfen NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daytime Phane #

CR2E034 (10/02)



