FILED

FOR PROFIT CORPORATION Jan 06, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ' :

1. Entity Name

John Mchasl Sullivan CJM,O-QMY
Po3cooo439+g

Secretary of State

01-06-2004 90041 009 ***150.00

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

. 84000054
nog | FOBox /286

Suile, Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE N THIS SPACE

4. FEI Nymber Appiied For

Gmiel;ia=/slanel, FL | prelir</Slawete ; Fr.—| B9 1102000 o]

7. Name and Addrass of Current Rogistered Agont

3 ZZ'Z 3 ¢ -2779 cc‘“?‘)"s A | 3250 353022 CWI?:’J 4 5. Certificate of Status Desired [ Eg-z:mm‘“‘

5 -

™ ToAn Mychgel Sulli'van

é ‘ | ) DO NOT WR|TE ’ : .. | Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE =~ - YI Stachoss Landing
' ' N Pmetn [sfangt FL |£55%¢-27

8. The abave named enlity submils this statement for the purpose of Ghanging its registered office or registered agent. of both, in the State of Florida. 1 am tamitiar with, ang accept
the obligations of registered agent.

CR2E0348 (12/02)

SKGNATURE o
. ure, typedt o prred name of regrtensd Agent mnd 15 § appicable. (NGTE: Regisiered AQert monaies requred when renstaing) CATE
January 1- May 1 Fee Is $150.00 o
Aﬂ;¥ May 1 ',Fee is $550.00 8. Election Cam%ajgn Financing
a8y 1, $5.00 May Ba
Amended UBR is $61.25 Trust Fund Contibution. O  AddedtoFess

Make Check Payabin 16 Florida Departmeat of State .

10, OFFICERS AND DIRECTORS | |

THLE Fwp el e

HAME HAME

STREET ADORESS ﬁﬁu /L?('anﬂ,'(» SU/}I'I/AU © STREET ADDRESS

TIT | Pl Sfactosmd. Landive § T

me . < Fme

N /%6{149 /S/ﬁw{,, FC A

STREET ADDAESS STREET ABORESS

ETY-5T-2" 2203 ¥-22179 CiTY-g1-2p
SWHE - =T arT s ase e - : Cree s s e EWREL )l . . L. N

NAME NAME

s s oo | DO NOT WRITE

- m | INTHIS SPACE

STREET ADDHESS STREET ADDRESS
Ciy-51-2P - GiTY-ST- 2P

TRE TME . i

RAME _ l NAME ) " ’ - ’ .
STREET ADDRESS STREET ADDRESS

CHY-SL. 2P . CTY-S1-2P

TILE TRE

NAME NAME

STREET ADDRESS STREET-ADORESS

aY-S1-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 1 191}72[3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatty; thai | am an officer or direcior
of the corporation or the receiver of tfustee empowered to execule this report as fequired by Chapler 607, Florida Statules; and that my name appears in Block 10 ot on an
atiachmen: with an adgcress. with all other like empowered.

SIGNATURE: #&_’”‘1 . {Jcc&—«./ [=l=O _ PPY-$36-3/0¢

ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayvme Phona ¥




