2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V37460 ecretary of State

1. Entity Name 0. o+ ek
DENNIS W. SULLIVAN & ASSOCIATES, INC. 04-09-2003 50100 006 *#150.00

Principal Place of Business ) Mailing Address
493 PALM SPRINGS DR 415 TWISTING PINE CIRCLE
STE 100 ‘ LONGWOQD FL 3277%

P WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicabi
Zip Country Zip Country §, Certificate of Status Desired O ﬁg‘g; :;::I:Ci'tional
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglstered Agent
T T i ot e e E [NET S -t
RIGBY BARRY W. Street Address (P.O. Box Number is Not Acceptable)
16 WEST PINE STREET
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE I
Signature. typsd or printed name of ragistered agent and titls if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
¥ FILE NOW!!! FEE IS $150.00 . o )
9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Copnlrlgbution, ° a f‘iﬂ;gqohg‘éss °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE 1 change [ Addition
NAME SULLIVAN, DENNIS W. RAME
sTrReeT ADDRESS | 415 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S7-2P
TITLE vV [ Delete TILE O crange [ Addition
NAME SULLIVAN, MARY ANN NAME .
STREET ADDRESS | 415 TWISTING PINE CIRCLE STREET ADDRESS
GITY-ST-2IP LONGWOOD FL CITY-S7-2IP
TITLE B e ‘._wl;‘l Delte  HTmE | e s L Change (F Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-2IP
TITLE [ celete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Y ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ' O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all otheplike empowered
A-7-03  Ho7-288-7570

SIGNATURE: ;
SIGNATURE AN {0 CF PEINTED WANE OF SIGNING OFFIGER OR DIReCToR D Tyt Phane ¥
Ly e e ) .7 e ayeme Fhone

TLOFOWJ

nv



