FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PG8000075899 . ecretary of State

1. Entity Name

R.l. SULLIVAN AND ASSOCIATES, P.A. 04-11-2002 90018 006 ***150.00
Principal Place of Busingss Mailing Address

555 NE 34TH STREET. #1101 555 NE 34TH STREET. #1101

MIAMI FL 33137 MIAMI FL 33137

OERAM AU A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 250 # 2501
City & State City & State 4. FEl Number o Applied For
! 65-086044 Not Applicable
i N4 Counti ' Zi t iti
Zip 1 ountry P Gountry 5. Certificate of Status Desired O $8.75 Addlitional
-4 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regtstered Agent
[P 7 Name

SULLIVAN CHAMBERS, ROSEMARY IRENE

Street Address (P.O. Box Number is Not Acceptable}
555 NE 34TH STREET, #1101 # 250/

MIAM! FL 33137

City FLTZip 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 Florid
3/30 o2

SIGNATURE A

Signature, [yped grfprintgd name ul raglsl red agenl and tme if appl\cab\e ; {NOTE: Registered Agent signatura requirad when rainstating} pATE
‘ L e "
9. ihulsfﬁ.(:‘rporaugrnei elltg::.llg tc: sat\gslfgéls Lr;langxble A FIhE NOWO.(.’!2 l::EE IS."$b1 50;500 . 10. Election Campaign Financing $5.00 May Be
ax il _g rgqm en elec G 0. fier May 1, 2 ee will be $550.0 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST T Delele 1 e O change [ Addition
NAME SULLIVAN, ROSEMARY IRENE NAME
sTheer aDDRESs | 555 NE 34TH STREET, #1101 STREET ADGRESS
CITY-57-2IP MIAMI FL 33137 CITY-ST-2IP
e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE O Delete TITLE [l Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (M 2r0h 30 2ps2. 305 573/551
Date Daytime Phane ¥

AY QBQGLZQ

CR2E034 (9/01)



