2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID SULLIVAN, INC.

P97000085439

Principal Place of Business

701 SOUTH ROSEMARY AVE.. STE. 205
WEST PALM BEACH FL 33401

Mailing Address

1095 JUPITER PARK DRIVE BAY #1
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,
I L o

Suite, Apt. #, etc.

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90218 015 ***550.00

O

DO NOT WRITE N THIS SPACE

City &'State

City & State 4. FEI Number Applied For
- -t - . - - _—— - — - R T — - I -
ST TR TR ER T e - ™ - - o 65"0835976 Not Applicable
Zi Countr Zi Countr i
P uniry P v §. Certificate of Status Desired ad $8'75 Add[tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg, ed Agent
Name

SULLIVAN, DAVID H
701 SOUTH ROSEMARY AVE., STE. 205
WEST PALM BEACH FL 33401

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

City

FL I Zip Code

8. The?‘bove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registersd agent and titls if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [d Change  [] Addition
AME SULLIVAN, DAVID H HAME

STREET ADDRESS 701 SOUTH ROSEMARY AVE., STE 205 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-$T-7IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-ST-21P | ov.sTzp T

TME T 1 peiete TILE [ Change [T Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IF

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-2IP CITY-ST-7IP

TME O Deiete T0LE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does
indicated on this rgpdft or susplemental report is trug and,aee
of the corporatiornf or the receivy AteT EM PO

itilf an address, w

not qu.

de under oath:; that | am an officer or director
t my name appears in Block 11 or Block 12 if

oyt ot g% ] T of \(ﬂé Phone s T 1 77

RN NN

CR2E034 (9/01)
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i

7 1+




