2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027430 FILED
1;;;;3:;; SULLIVAN, INC ar 29’ 20008 : 00 am
» N Secretary of State
03-29-2000 90076 011 ***150.00
Principal Place of Business Mailing Address
1623 N. US. HWY 1. STE. A3 1623 N. U.S. HWY 1. STE. A-3
SEBASTIAN FL 32958 SEBASTIAN FL 32958-3879
> e iR IO OAOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zip Couniry Zp T Couniry 5. Ceniificale of Status Desired O geae'g:i Lﬁgcgtiona!
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
SULLIVAN, BARBARA ‘ .
* Sireet Address (P.O. Box Numbi Not Acceptable)
1623 N. US. HWY 1, STE. A3 roct Address (RO Box humber is Hot Acceptabie
SEBASTIAN FL 32958
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 'P)(\A&D\M R\QQNW'] Z}Z,ﬁ(a l/ Loy

Eigng{ure, &Eed o E!intsd name gl riislerej ﬁezt and title f applicable. {NOTE: Aagistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 10. Blection Campasgn Emancmg O $5.00 may Be
9 1 i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPVS Delete e > PVS Change [ Addition
e SULLIVAN, BARBARA ? e sunlivan, Batdaed X
sreet aooress | 1574 DAMASK LANE streer aooress | -3 & AAOQ L%H o RV ROA'j p)
omv-st-2p | SEBASTIAN FL 32958 LITY-ST-2 MaL_EQe , FL— 229 S
TLE T Delate TITLE 1 . Py W Change [ Addition
HAME SULLIVAN, BARBARA g MAME SUuLLWAN é [ ﬁ\i %ﬁ o ep .
stReeT acoress | 1574 DAMASK LANE STREET ADDRESS {0 L_ G-Mo
CITY-57-2IP SEBASTIAN FL 32958 CITY-5T-2IP M ﬂb(ng@. EL 3 29 50
TLE () peete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$T-21P
TIRLE O pelete TiTLE ’ [ chenge [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-2iP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-21P CITY-ST-2IP
) e J Delete TiTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CTY-ST-7P CITY-$T-2P

13. | herely centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ regort 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar lock 12 if
changed, or on an attachment with an addrass, with all ather like owared

ngmn = 1t : iy Lgb{
SIGNATURE: _Sq D AUS CuB R IE AL K[QA%W\-J ia!w

OFFICEI DIRECTOR

CR2FENRA (Q/A0%



