2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DSPNUMENT# P97000079895

NVENDY SULLIVAN REAL ESTATE, P.A.

Principal Place of Business
MM 228 U S#1
SUMMERLAND KEY FL 33042
US

Mailing Address
P.C. BOX 420428

SUMMERLAND KEY FL 33042

us

2. Principal Place of Business

L7340 [S# /

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90200 044 ***150.00

NNV IRMEI A

[0 CHECK HERE IF MAKING CHANGES

Clty City & State 4. FEl Number 203 Applied For
j B Ké(/ } f ~£ 650792032 Nat Applicable
Z i = " " —_— —
jlp)(;yx'__ Courry Zp Country 5. Certificate of Status Desired O ?:;';Esqlﬁ?:é"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D Street Addrass (P.O. Box Number is Nol Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40 i

 MARATHON FL 33050°. "

City

FL

Zip Code

B 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 obhgallons of registeredt agent.
T f

SiGNATUF!E

e

Sugnalu!a typed or pnntﬁf name of registered agent and tite if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

‘_m

Ma)(s Check Payable to Florida Department of State

FI%\I oWl FEE 1S'$150.00 ~ -
9 ‘“””fﬁ‘uer 1,2003 Féé wili be $550.00

8. Election Campaign Financing
Trust Fund Contnbuhon

$5.00 May Be
Added to Fees - 3

Tor - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition g

NAME SULLIVAN, WENDY NAME =]

streer soness | EAST CARIBBEAN DR., BOX 428 STREET ADDRESS 3

onv-s-z¢ - | SUMMERLAND KEY FL 33042 CITY-5T-2P g
o

TILE [ Delete TITLE [J Change [ Additien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P - o e ———— . -~ Romrstar |- N - -

FITLE [ pelete TITLE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O velete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

..LJ Delete.

oITY-ST-2P CITY-5T-2P

TITLE TITLE [J Change  [J Addition

NAME o NAME T T T TR et P s

STREETADDRESS | T . 4 STREET ADDRESS o St e . e e

CITY-5T-2iP CITY-8T-2IP ’

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)0), Florida Statutes, | further certify that the information
gcaurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J//// Z  Sos5KAlFad/

indicated on this report or supplemental report is true and

of the corporation or the receiver or, g ‘ dto ex cute this report as requirey

changed, or on an attachment wija

SIGNATURE:

Date

Daytime Phone #




