2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARC W. SULLIVAN, INC.

PO0O000

101512

Principal Place of Business

3641 DUBSDREAD CIRCLE N
ORLANDO FL 32604

Mailing Address

3641 DUBSDREAD CIRCLE N
ORLANDO FL 32604

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90667 044 ***150.00

A0

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
L ki - - - = L 59‘3677585 Mot Applicable
Z‘ Z : 'Y
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SULLIVAN, MARC W
3641 DUBSDREAD CIRCLE N
ORLANDO FL 32804

4[]1\//

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity ity thif Et,

-

rent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-~
.+ Signawre, ﬂped Mmd nmf!f rea'lgrevred agent and title il applicabie.

{NOTE: Registered Agent signalure required when rainstating)

3/2/ /02
7 o

8. This corporation is eli(_ﬂéle to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS "_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete I me [ Change [ Addition
NAME SULLIVAN, MARC W NAME
STREET ADDRESS | 3641 DUBSDREAD CIRCLE N STREET ADDRESS
crv-st-zr | ORLANDO FL 32804 CITY-ST-TIP
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-ze | o - CITY-ST-2IP ) . - - - -
e [ Delete TILE O ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STReET A0DRESS
CITY-ST-20F CITY-ST-ZIP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21% CIFY-ST-217

13. | hereby certify that the information suppli
indicated on this report or supplemenj#l
of the corporation or the receiver or Yosta
changed, or on an attachment witl

SIGNATURE:

her like empowered.

L A
R AL A RS

g€s not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
AZcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#axecute this repcrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

Vof- £9.2.56/€
- (49983

SIGNING QFFICER OH DIRECTOR

P2 P

Dhref,

Daylime Phona #

AV 2822600

kY
W

CR2EQ34 (9/01)-¥7



