2000 UNIFORM BUSINESS REPORT (UBR).

= FILED
DOCUMENT # P98000098906 Jul 25, 2000 8:00 am

1. Entity Name
DANIEL K. CULLINAN, INC. v Secretary of State

07-25-2000 90093 034 ***550.00

Principai Place of Business Mailing Address
3024-49TH STREET NORTH 3024-49TH STREET NORTH
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 3310
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-3543597 Applied Fot

Not Applicable

o ZJPJJ_ _C?ﬂy e — o= .e-._,z.',p PO o) ) ,9—0 Y e SR '5.——Gertiﬁcate‘of'S!aias’DésfredﬁE':—“'?{%g&;lre d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULLRJ .
602 SOUTH BOULEVARD Street Address {FP.O. Box Number is Not Acceptable)
TAMPA FL 33608

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.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 - o
L ) 10. Election Campaign Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 v fgﬂ:o"gigsﬂe
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE [ Change [ Addition
NAME CULLINAN, DANIEL K NAME
sTReeT aooress | 3024-49TH STREET NORTH STREET ADDRESS
erv-srze | ST. PETERSBURG FL 33710 ciTy-ST-2
TMLE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-5T-ZIP LT T cmmea e e = et i e T2 o RACITYST-2P e | e, e ch T e ke e e e - - — .
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ) Addition
NAME iy NAME
STREET ADORESS | N STREET ADDRESS
CITY-ST- 218 CITY-51-2IP
TITLE [ Delate TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change L] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 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 attac Ywith an address, with ail other like empowered.
SIGNATURE: 7={Pv0 732527294
Date aytime Phona #

OV 1 Y

CRY



