2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOGUMENT #  P96000021969 Secretary of State

1. Entity Name 02-21-2003 90219 014 ***150.00
MICHAEL P. SULLIVAN, P.A.

Principal Place of Business Mailing Address
4804 BLANDING BLVD 4804 BLANDING BLYD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

: S | A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _: Applied For
59-3365795 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN‘ MICHAEL P Street Address (P.O. Bax Number is Not Acceptable)
4804 BLANDING BLVD
JACKSONVILLE FL 32210
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titie it applicable. {NGTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me _ ¢+ |D [J belete TITLE W ohange [ Addition
e | SULLIVAN, MICHAEL P NaE Dulivan  Mickset 2
sThesy AD0RESS | 3811 BLANDING BOULEVARD : smecTaonRess | Ugod Plandin fodl .
CiTY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-2IP Y &.‘CS W Ui [[&3 TR
TITLE [ Delete mE o Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
THILE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS _ o R STREETADDRESS | ymmm e ooy e i e
CITY-$1-71P CITY-ST-2IP
TITLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Celete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hersby certify that the information supplied with this filing does netqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplggnental report is true and acg langl that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér/or trustee empg JeAHig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SR OIRED_ 4/7?//1 @zglﬁsfz aly

SIGNATURE:

Date ylime Phona #

)
|e

|
1

CR2E034 (10/02)



