2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FPICA)

[ ]
DOCUMENT #  P9B000021969 ng 173[ 2002f8S(t)0tam H
1. Entity Name ec e al y O a e :
MICHAEL P. SULLIVAN, P.A. 02-17-2002 90025 021 ***150.00
Principal Place of Business Mailing Address
4804 BLANDING BLVD 4904 BLANDING BLVD v
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 336 Applied For
59— 5795 Not Applicable
Zi Count Zi Count ' " Additi
ip untry P ountry 5. Cerlificale of Status Desired ~ []  $8:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU AN' M]C LP Street Address (P.0O. Box Number is Not Acceptable)
4804 BLANDING BLVD
JACKSONVILLE FL 32210
o City FL Zip Code
8.‘;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragistsrad Agent signature required when reinstating) DATE
A
9. This F:erporallt.)n is eligitle to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and el2cls to do so. After May 1, 2002 Fee will he $550.00 Buti
il ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 Dalete TLE [ change [ Additon | 5
NAME SULLIVAN, MICHAEL P NAME =3
street aooress | 3811 BLANDING BOULEVARD STREET ADDRESS §
cv-si-zp | JACKSONVILLE FL 32210 CITY-37-2P ey
" in
TILE [ Delete TITLE O change [ 1 Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P f cy-st-zp
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T1-21P CITY-ST-2IP
TME cal O Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE i O pelete TITLE ("I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-ZIP
13. | hereby cerlify that the information supplied with thls fli alify for the exemption lated in Section 119.07(3)(i), Figrida Stalutes. | furiher certify that the information
indlicated on this regort or supplgmental report is ‘and that my signature shall have the same legal effect as if made unggr oath; that | arn an ofhcer or director
of the corporation or the receivgl or trustee e this report as required by Chapter 607, Florida Statutes; And that my flame appears i if
changed, or on an attachmegpCy empowered. 3
SIGNATURE / IG‘-NATU DORP m«; /G (; — 6 ,? f 7
S RE AND E RINTED NA INING OFFICER DIRECTOR ata Daytlme Phone #




