2001 UNIFORM BUSINESS RE{PORT (UBR) FILED

DOCUMENT # P96000021969 Jan 10, 2001 8:00 am

1. Entity Name
MICHAEL P. SULLIVAN, PA. | Secretary of State
01-10-2001 90137 018 ***150.00

Principal Place of Business Mailing Address ’
4804 BLANDING BLVD 4804 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
K I . DUVU1902
B s s O ST AR
Suite, Aot #, etc. Sute, ApL #, exc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3365795 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent ' — _ ~ 7. Name and Address of New Registered Agent -
Narmg
SULLIVAN, MICHAEL P
Street Address (P.O. Box Number is Not Accepiable
4804 BLANDING BLVD ‘ piaoie)

JACKSONVILLE FL 32210

City FL Zip Code

entity submats thig/statément for the purpose of ehanging ils registered office or registered agent, or both, in the State of Florida.

el —

8. The above na?

SIGNATURE. g
Signature, typed or primédﬂe of registered agent and titlks it applicable. | {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f1!|n.g rgquwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Rdded to Febs
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
T D [ Delete TITLE [ Change [ Addition g
NAME SULLIVAN, MICHAEL P NAME g
streer ADDResS | 3811 BLANDING BOULEVARD STREET ADORESS 3
omv-st-zk | JACKSONVILLE FL 32210 OIFY-ST-2IP &
TITLE [ Delste TITLE [J Change [ Addition %
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTE - . - - <= [ Detete HTLE -- - - [JChange - [ Addition | —
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 3 Detete TITLE [] Change (7] Addition
NAME NAME
i STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not q'ualiiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowereg to exgeute this r | as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if

| othggfiike .

changed,oronanattachmy address, with - -
SIGNATURE: / y // 05 /8]

SIGNATURE AND TYPED OR mefb NEJIE OF smumel OFFICER OR DIRECTOR Date [ Daylme Prone #
ks |




