FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # : Jan 11, 2002 8:00 am
POCUMEL P99000071847 Secretary of State
GERALD J..SULLIVAN & ASSOCIATES, INC. 01-11-2002 90027 019 ***150.00
Principai P!acg pj;éysiness Malling Address
700 HEATHER LANE 700 HEATHER LANE
SANIBEL FL 33957-5108 SANIBEL FL 33957-5108
O A
2, Principal Place of Business 3. Mailing Address E |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
04'2757210 Not Applicable
Zip Country Zip Country 0 $a_75 Additional

. . 5. ificate of Desi ‘
. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
T Name
SULUVAN, GERALD J A ’ Street Address (P.O. Box Number is Not Acceptable)
700 HEATHER LANE
SANIBEL FL 33957-5108
: . City FL l 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’ 6f Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaiure required when retnstating) DATE
i s el of e I . - g ]z e
! SE e
9. §h\sfﬁ_orpo;an?rn is elllg;tr:\cej ;cl) s‘jtns;lycl;s lsr;tanguble . FII'."‘E NOW!.!2 I;EE lSi $150.00 10. Election Campaign Firancing :h}ia#;ﬂe
ax filing requiremen ects to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 RBes §
A Make Check Payable to Department of State i
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
[ Datete TITLE [ Cchangs [ Addition
NAME SULLIVAN, GERALD J NAME
staeeT aDDRESS | 700 HEATHER LANE STREET ADDRESS
orr-st-zp, | SANIBEL FL 33957-5108 CITY-ST-2IP
TILE ) VS O pejete TITLE Rdfrange [ Addition
e SULLIVAN, ZITA E e
STREET a00e55 | g HEATHER LANE STREET ADDRESS ‘7 00 HCA THER. [ AN &
CITY-ST-2IP sANIBEL FL 33957'5108 CITY-ST-ZIP
WIE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P L ~
TMLE ' O pslete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P GITY-Si- 2P
WILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cITY-gT-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further 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 recaiver or trustee empowered Io execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atta with an address, with ajrpther like empowered.

SIGNATURE: aan(aeratd S Sollvaw) Javs oz
Dato ()| _PhimRgone g, ooy

A ZIZ26¥0

CR2E034 (9/01)




