2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

PGOC U

1. Entity Name Secretal y Of State B
M. C. SULLIVAN INC. 03-06-2002 90132 022 ***150.00
Principal Place of Business Maijling Address
109 N. SCENIC HWY, 109 N. SCENIC HWY
FROSTPROOF FLA 33843 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1038541 Nat Appiicable
P Country P _ POUT "y_ _ . - _| 8 certificate of Status Desired O . $B'.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' JAMES L. Street Address (P.C. Box Number is Not Acceptable)
109 N. SEENIC HIGHWAY
FROSTPROOF FL 33843
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
Signaturs, typed or printed name of registared agent and title it applicabie (NOTE: Regisierad Agent signaiure reguired when reinstating) DATE
. . . P . + ., 'l
8. This corporation is eligible to salisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
It rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂwem TILE [0 Change  [] Addition | &
NAME SULLIVANM C NAME &
sreev aooress | 716 LAKE REEDY BLVD. STREET ADDRESS §
crv-st-ze - { FROSTPROOF FL CITY-5T-21F e
TITLE vD ﬂwe‘e TITLE [ Change [ Addition &
NAME SULLIVAN,GRACE E NAME
sTreeT ADoResS | 716 LAKE REEDY BLVD. STREET ADDRESS
cry-st-zp | FROSTPROOF FL i CITY-ST-ziP ~
TITLE D [ pelete TITLE [ Change (] Addition
NAME SULLIVAN, ROBERT G. NAME
STReeT A0DRESS | 718 S. LAKE REEDY STREET ADDRESS
CITY-S7-21P FROSTPROOF FL GITY-ST-2IP
TITLE Sb ] Delete TITLE [ Change [ Addition
NAME SULLIVAN, JAMES L. NAME
sTreeT ADDRESS | 109 N SCENIC HWY STREET ADDRESS
cv-si-z¢ | FROSTPROOF FL GITY-5T- 7P
TILE PD M belete TITLE [ change [ Addition
NAME SULLIVAN, MATTHEW HAME
street A00REss | 604 E WINTHROP STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TME 3] [J Delete TITLE [Jchange [ Addition
NAME SULLIVAN, ALLEN NAME
streeT aoness | 294 LAKE AVE S. STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2iP
13. | hereby certify that the inforpefatioh supplied w 0§ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or $dpplgmentaleefort is true and acgfiralg and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directer
oLthe cgrpora:ion or the rgceivgh o sgaée empOWﬁreI {0 ile_c & this report.as ekt aptey 607, Florida Statutes; and that my, name appears in Block 11 or Biock 12 if
changed, or on an attac an address, with all §Aer lik® empower 7 61"'2;‘93
SIGNATURE: A\ ——— 2 /22 |02~
ING O Date / f Daytime Phone #




