2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000034784 B Secretary of State
1. Entity Name R 01-08-2003 90085 040 ***150.00
SULLMARK ASSOCIATES, iNC.
Principal Place of Business Mailing Address
4805 OTTER GREEK LN 4805 QOTTER CREEK LN
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
SN S AU AR AL
Sufle, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-3445345 Not Apolicable
Zip Country Zip Country 5. Certificate of Status Desired O §989.ge5q$?:;ﬁonﬂl
... _ _ 6.-.Name and Address of Current Registered Agente—=rv - s~ | o osoas o2 T Name and Address of New Registered Agent
Narme
SULLNAN' THOMAS Street Address (P.O. Box Number is Not Acceptable)
4805 OTTER CREEK LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-57-2P

. Signature, typed or printad name of registered agent and titlle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
L
= i
AﬂF“;“E N?V;o '::EE lsllilsgfgg 00 9. Election Campaign Financing $5.00 may 8o
er May 1, 2003 e?. wi . . Trust Fund Centribution. | Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME SULLIVAN, THOMAS , NAME
STREET A00RESS | 4805 OTTER CREEK LANE - STREET ADDRESS
crv-s-2P | PONTE VERNA BEACH FL 32082 Cimy-st-ap
TITLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§7-2IP _
TIMLE —_ - . - [ Delete TITLE I I . Jchange [ Addition
NAME NAME

TITLE [J elete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIF

TILE O oekete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-ZIP

TIILE O Delete TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with t ’Il ling does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or sup slemental repart is tfue axd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receilfer or trustee empowered § execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnenf with an address, with all gihgy like empowered

Deulbasan L / ol /e ANTeNes

fale " Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



