2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20924 FILED
1. Eniy Name Mar 31, 2000 8:00 am
SULLIVAN ADVERTISING GROUP, INC. Secretary Of State
03-31-2000 90005 013 ***150.00
Principal Place of Business Malling Address
701 ENTERPRISE RD € 701 ENTERPRISE ROAD E.
SUITE 100 SUITE 100
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34€95-5303 .
us us
T R AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2483397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent PR 7. _Name and Address of New Registered Agenl
Name
SUU-WAN’ JOHN P. Street Address (P.O. Box Numi;er is Not Acceptable)
2970 EAGLE TRAIL
CLEARWATER FL 34621
City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
> 12;<Sf::l::1rgp?;:ttlorr;r:eﬂi:‘de s mdose Aﬂef':nir 10 Vzvr;{!)!o':ﬁ \luﬁust:esos'sosoo 00 10. Election Campaign Hnancing $5.00 May Be
= ) ! ' Trust Fund Contributicn. d Added to Fees
(See criteria on back) a Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Delete THTLE [Jchange  [J Addition
NAME SULLIVAN, JOHN P. NAME

STREET ADDRESS | 2970 EAGLE TRAIL STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-21P

TILE VSTD 1 palete TTLE ' O change [ Addition
NAME SULLIVAN, KAREN ANN NAME

SIREETADDRESS | 2670 EAGLE TRAIL STREET ADDRESS

CITY-ST-2IP CLEARWATER FL e C e . [REOTY-ST-IP . . L .

TLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP

TILE [ Delete TITLE [ Changs [ Addition
NAME ¥ NAME

STREET ADDRESS : STREET ADDRESS

Ciry-5T1-2iP CITY-S5T-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2IP

TITLE O petete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informatian
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 carparation or the receiver or.jrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Biock 11 or Biock 12 if
changed, or on an attachment will ress, yWih A other like mpovggred.

SIGNATURE: ___« YT 1757 7 & SNVl N1 IFr-6¥2e

SIGNATURE ﬂNDT\'PED COR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirna Phane &




