FILED
3003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REEOR ,(J.JBR) Secretary of State

A

DOCUMENT # P02000035963 L 05-12-2003 90201 037 ***150.00
1. Enlity Name
MICHAEL J. SULLIVAN, INC. r
Principal Place of Business ) Mailing Address TmTAavvvs
425 NORTHEAST FIFI'FENTH AVENUE 425 NORTHEAST FIFTEENTH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Maling Address

£ Fad :

Sull, Apt. ¥, elc. Sufe, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Applied For

: O4y- 3&}‘3 1’3 LDQ\ Not Appiicable
Zip Country . Zip Country i . $8.75 acditional
5. Ceriificate of Staws Desired ] Feo Required 8!

‘5-Nsmoand-Address of Current Rogistated Agent ~_ {7 T —~——=7~Namuand Addross of N6W Registsred Aot —

Name N
~-SPIEGEL & UTRERA, PA. oo oo —=e BRSO - N s i) .
1840 SW 22ND ST. : St‘Si "\;dﬁ!? (PO Box Numbe {N Ecemab

4TH FLOOR

MIAMI FL 33145 : - ) SN FL]‘:S“S%:;‘\

8. The above named enfity submits this statement 1 purpose of changing its registered office or reglltered agent. ¢r both, in the State of Flodda. | am lamiliar with, and aceapt

the obllgatk:yli refisterad agent.
) .

[

SIGNATURE
Agem signature required when endtiting) DATE
FILE NOW! FEE 1S $150.00 5. Elestion Campaign Fnancing $5.00 iy 56
After May 1, 2003 Fee will ba $550.00 Trust Fund Confribution. 0O  Addedto Fees
Make Check Payable te Florida Department of State ) ‘
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . PSID . O detete e O Change [ Addition
HAME SULLIVAN, MICHAEL J NAME
steet aporess | 425 NORTHEAST FIFTEENTH AVENUE STREET ADDRESS
erv-st-2¢ | CAPE CORAL FL 33909 CiNy-ST-2P
TnE O pelete TME DO chame ] Avdition
HAME NAME
STREET ADDRESS STREET ADORFSS
CTy-51-2P CITY-51-21P
smg%’-g___w—%w e — T“Erm = "ﬂ'lLI” I N “"A‘_-—:“'m“_‘-m:ﬁaﬁnﬁé—r D'Aﬁd_illoﬁé
NAME B _ NAME o T -
TsmeErapoRess’| T T T T STREET ADCRESS ’ '
CITY-ST-27P CIY-ST-2P _
TME O pelete TINE O changs [ Agdition |
NAME HAME
STREET ADORESS : ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE 1 Deleta TME O Change T Audition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21F
TNE £ Delzie TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cify-S1-2ip
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3Xi), Flerida Statutes. 1 furthar certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the sama legal afect as il made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered ta exgcula s report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111t
changed, or on an attachment with gn address, with alt ot -

@ 15702 93946119

SIGNATURE:

CA2E034 (10/02) .

D OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR . Oaytims Phong #




