2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey W

L ]
DOCUMENT # - P98000086268 Apr 29t, ZOOZfSS.?Ot am
1. Entity Name ‘. ecre al ” O a e 5
U\DONNA A SULUVAN PA. 04-29-2002 90214 001 ***150.00
Principal Place of Business Mailing Address
2585 SMITTY ROAD 2585 SMFTTY ROAD -
.WEIRSDALE FL- 32195 : WEIRSDALE: FL 32195 1 A .
2. Principal Place of Business 3. Maiting Address L g
Suite, Apt. #, elc. Suite, Apt. #..etc, DO NOT WRITE IN THIS SPACE
a .
City & State ) City & State 4, FEI Number Applied For
N 59-3538413 Not Apglicable
2P ""l. Cogntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOHNSON c - s D S : Street Address (P.O. Box Number is Nat Acceptabie)
|—907.WERSTER, TBEEI'M, PR .
i HER T = — = —— = S ——— - . e | = —
LEESBURGHEL 34743 _ _
« VE ‘ o City FL Zip Code
8. The above namgc_] é'hti_ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signrature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. i
8. This corporaticn is sligible to satisfy #s.Intangible -| ._FILE NOWI!! FEE IS $150.00 . |-. 0. Etection Campaign Financing —_—_._$5.00 MayBe |---
Tax filing requirement and slects 1o do So. ‘After May 1, 3002 Fee will be $550. OD - O ‘
Trus! Fund Contribution. 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 DIRECTORS IN 1
TITLE D 1 Delete TITLE [ Change ] Additon | S
e SULLIVAN, LADONNA W N e
streer apoaess | 2685 SMITTY ROAD ' STREET ADDRESS 2
GITY-5T-2IP WEIRSDALE FL 32195 CITY-ST-ZIP i
THLE b3 [ peiete TIMLE [ Change [ Addition | O
- NAME PO D Su N SCOTT J- e e~ S . ,NAME_ e e e T e T P
STREET AORRESS | 2585 SMITTY'ROAD” = = C STREET ADDRESS
cry-st-2 |- WEIRSDALE FL 32195 ’ CITY-ST-2IP
TINE - o O pelete TITLE [ Change (7 Addition
NAME . NAME
STREET ADDRESS ” : STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IF
mLE ) [ Delete TILE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TIMLE 1 Delete TILE ' [ Change D Addition
NAME NAME e AT e A AT 3
STREET ADDRESS . STREET ADDRESS
CY-S1-2P CITY-51-2IP
| s G ' A it e = Chafige ‘“:D Additin
TAME SR ¢ (R : r NAME
STREET ADDRESS . ' L STREET ADDRESS
CITY-S8T-ZIP o t CITY-ST-2IP
13. | hereby centily that the informalion supplied with this filingd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
. |r1d|c_at§d_ on this repoft or sypffemental report is true any f accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer cr director
U3 bfthe'Eorporation gt the:regliykr or tustee empowere 40 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 ay attac pl wi
SIGNATURE:_ Y, 4 / /(/Oék BET /53 229D
NATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR " Date Daylime Phona # -



