2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021969 Feb 22, 2000 8:00 am

1. Enlity Narme
MICHAEL P. SULLIVAN, P.A. Secretary of State
02-22-2000 90046 037 ***150.00

Principal Place of Business Mailing Address
3611 BLANDING BOULEVARD 3811 BLANDING BOULEVARD
JACKSONVILLE FL 22210 JACKSONVILLE FL 32210-7329 1
e A and e thl RBL Aland, y N AT
Y04 Blanding Bl 4504 Blanding (Avd. |
Suite, Apt. #, etc. J Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Shcksonville  FL | Taclsonville, £ |7 sewsms iy
325';' 1“0 county Lls‘ﬂ' %}9//0 Country B, Certificate of Status Desired B ?g-ggilﬁ:iecgtional

6. Name and Address of Current Regie:t'ered Agent 7. Name and Address of New Registered Agent
Name

SUI‘UVAN’ MlCHAEL P Street Address (P.O. Box Number is Not Acceptable)
3811 BLANDING BOULEVARD

ACKONVILE FL 32210 ‘f%ﬁ‘f Oldnd i v Dl VA
T allisonville.  FL]| 8910

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
Signavure, YDEO OF prirtad name of 1egisiered agent &no e # appicabio {NCTE: Pegisterod Agent signature Tequited whan rensiating) DATE
9. This corporation is eiigible to satisfy ts Intangible | FILE NOWN! FEE 1S $150.00 : o ‘
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Erjgt llzzndag;?g:uug;ﬁﬂcmg o - fgj;%qoh;?éfe
. N 1 .

{See criteria on back) O Make;:Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS (N 11
TE D ) Delete e Ol Change  [] Additi
NAME SULLIVAN, MICHAEL P NAME
sTreer 0oRess | 3891 BLANDING BOULEVARD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32210 CITY-ST-ZiP
TIMLE [T Detete THILE [ Change - [ Aduiic
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-§7-2P CITY-$T-2IP .

TITLE 2 Dalete TILE [0 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (3 petete TITLE [ Change [ Additic
HAME NAME
STREET ADDRESS | STREET ADDRESS | .
CITY-§T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITE [ Delete TITLE [ change . [ Additio
NAME NAME '
STREET ADDRESS - STREET ADDRESS
QITY-8T1-2IP i OITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguyate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejusr or trustee empoweregdo-efefute this report as required by Chapter 607, Florida Stat7nd that my name appears in Block 11 or Block 12 if

changed, or on an attachrpeat With an addres
L d el / /’3 ﬁa ¢dl// 73" i
vt / Date

/ ‘s. wit
SIGNATURE: (7 ‘
Daytima Phona #




