2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 280015

1. Entity Name

M. C. SULLIVAN INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90180 034 ***150.00

Principal Place of Business

109 N. SCENIC HWY. 109 N. SCENIC HWY
FROSTPROQF FL 33843 FROSTPROQF FL 33843-2117
1 - .
s s LL025817

Mailing Address

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

“DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1038541 Not Applicable
zp Country e Country 5. Certificaie of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ . SULLIVAN,- JAMES L o< T - Street Address (P.O. Box Number is Not Agceptable)
109 N. SEENIC HIGHWAY
FROSTPROOF FL 33843
City FL Zip Cede

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

SIGNATURE

Signature, typed ar printed narma of registered agent and title f applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.

" After MAY 1, 2000 Fee will be $550.00

FiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Teust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on bagk)” - - g Make Check Payable to Department of State
11, L. o . OFFRICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME SULLIVANM C. : HAME
streeT anpREss | 716 LAKE -REEDY BLVD. STREET ADDRESS
CITY-S1-2iF FROSTPROOF FL ST -5T-1
THLE VD O Celeze TLE [CJchange I Addition
NAME SULLIVAN,GRACE E HAME
smeerancress | 716 LAKE REEDY BLVD. STREET ADDAESS
GITY-ST-2IP FROSTPROOQF FL CiTY-ST-2P
e D O celete THTLE [ Change [ Aodition
HAME SULLIVAN, ROBERT G. NAME
staect 200ESS | 716.8, LAKE REEOY i STREET ADDRESS —_—
CiTY-ST-2IP FROSTPROOQF FL CITy-ST-2IP
TALE sD T velete TIMLE Clcrange 13 Addm;‘
NAME SULLIVAN, JAMES L. MAME
staeer a0oRess | 309 N SCENIC HWY STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-$T-2IP
TLE PD [ Delete TITLE O Change  [J Addition
NAME SULLIVAN, MATTHEW HAME
streeT ADDRESS | 604 E WINTHROP STHEET ADDRESS
CITY-5T-ZF AVON'PARK FL -~~~ CITY-ST-7IP
ML D ' 2 Delete TITLE [] Change [ Addition
NANE SULLIVAN, ALLEN NAME
sTreet ADoress | 294 LAKE AVE 8. STREET ADDRESS
CITY-51- 2P FROSTPROQF FL CiTy-5T-2IF

13-. -I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes | further certify that the information

indicated on this report of supplementa!l raport is true and accu
of the corporation or the receivespr trustee empoweredito e
changed, or on an attachment an address, with £lj/oth

.

rate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

likg e wered.
”222 /,P)a

/%

LH 2575

2 23

Daytire Phons #

?“th‘mﬁi AND TYPED OR PRINTED HAWEOF SIGHING OFFICER OR DIRECTOR
v

CR2E034 {9/99)



