e — A

2003 FOR PROFIT CORPORATION e
“UNIFORM BUSINESS REPORT lunlﬂ 9/12/2003-90092-042-$550.00-$550.00

v 2900210

DOCUMENT # P02000112167 030CT -3 BH 916
1. Entity Name
MICHAEL 8. SULLIVAN, PA, -
SECRETARY ( nf STATE
TALLA ! ltf rE FLORIDA
Principal Place of Businpss Maiting Address
299
KEY FL 33042
2. Principal Place of Businoss 3. Mailing Address 'II m Iﬂ "”(I’l "m “lll "u”"“lll
HWZO  DPuyat Streer W2o Duysl. Yrreet s o B 8l s 2l
i i TTASETE DL
Suite, Apt. #, etc, Suite, Apt. #, ete. [} CHECK HERE 'F MAKING CH. ANGES
City & Stata City & Stale 4. FEI Number Apptied For
LC-‘-! g © ey e Fe L - 2071165 Not Applcable
A -,
zg’bb Yo Country ) -g'.a (> Country 5 Certilicate of Staius Desied (] ?g'gfq.ﬁ?fu“""'
-~ 8, Name and Address of Current Ragistered Agent -— . - - - 7. Namo and Addms of New Reulahnd gont ———
' o ‘—-IlﬂEI LT T ST s bu U-WM ' M\r_-\l I\‘GL g o
H SULLIVAN, MIC S Street Address (P.0O. Bax Number is Not Acceptable)
7 DR 2o b STHEor—
S FL 33042 -
4 s
[ City I Zlp Ct)cle
Kew well” dp FL
8. The above named entity submits this statetnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fkrida, 1arn iamiliar with and accept
the obligations of ragistered agenl. -~
X - &

- SIGNATURE %M‘w 9-+/-03

. Signatum, ‘ypat{otpahlu e of agent and tile | apphcatie. {NOTE: Registwad Agm: Sgnatuie requited when reingiating} DATE
-~ FILE NOW1I FEE 1S $550.00 — . S

= : 9, El Fi
-4t Soptombar 10,2000 Foo il b9 75000 ~ | G tae ) $5.00

- Maka Check Fayable to Florida Department of State '

110, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O] Deiste TInE Pownge [ addilion | S
NAME SULLIVAN, MICHAEL S HAME z
STREET aporess | 22039 GASP) DR s Aosss |7/ 2 DuvAL Sr. g
orv-st-7e | CUDJ FL 33042 . £IrY-ST- 2P Ky NEST FL 3304O §
THTLE O Detetg e D crange 7 Addition | G
HAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP . CITY-57-21P

TmE 3 Daietg TILE D cnenge 7 Addition

NAME ... ) e e e — e e o M NAME e i o e et ke S

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ Giry-ST~-1P

TALE 1 Detenn TME Clchenge [0 Addition

NAME NAME ’

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P CITY-ST. 29

TIVLE 3 Celetn TILE {Od Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 51-21P CIY-5T-7@

TME [ petste TILE O change [ Addition

MAME . [TY 3

STREEY ADDRESS STREET ADDRESS

CiTY-ST- 2P Crry-S1.0P

12, | hareby cerh:_z that the information supplied with this tiling does not quality for the exempiion stated in Section 119.07{3)(}), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer of director
of the corporation of the receiver or trustée empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appeaars In Block 10 or Block 11 if
changad, or on an altachment with an addrass, with aII othaf like empowsrad.

T L 20
SIGNATURE: S A7 .RE‘HE@UBHED D-H_ 03  jaS5-292-292/
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

i wfe



