2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000072579

1. Entity Name

HMKS SULLIVAN, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 012 ***158.75

Principal Place of Business Mailing Address

- PHS-WESTHFIRST-51— —=0F-W-18T-STHEET
¥ —$ 20—

FORT MYERS FL 3391 FORT MYERS FL 33901-3100
us us

|

2. Principal Place of Business 3. Mailing Address

2039 ST SO

e — [l

i

|
AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

?:E.y & State m , FL.

ey s

O AL Lrs

Applied Fer

4. FEI Number y
fi 650739938

BUCKINGHAM, KENLEIGH
2075-WEST-FIRST-STREET
-#204—

FORT MYERS FL 33901

a Country Zp Country o o $8.75 Additional
% 5 q(O i us n 35 qo { H 5. Certificate of Status Desued{ m Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- |

SO IeeT

ris Not Acceptable)
reT AL # o0

VFory Myers

" FL |33 9o/

SIGNATURE

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, typed or. printed name of regrstered agent and utle if applicable.
4l N A AL

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

8. This corporaiiéﬁ is eligible to'satisky.its Intangible
Tax filing requirerient and-elecls to'do so.
{See criteria on back} O

FILE NOW!!I FEE IS $150.00
Aftter MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Einancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. Wi JF D -0 QFFICERS AND DIRECTCRS 12

e PDST « = il 7 O pelers e "N Change [ Addition
NAME SULLIVAN, MARC C NAME

STREET ADDRESS | ~2075-W-FIAST-STREEET—#204—— sweeT aookess (803 B e sT Fiegi Sreedi Bqoo
cry-S1-219 FORT MYERS FL 33901 CITY-ST-2IP . |

TITLE DV [J pelete TITLE \E Change [ Addition
HAME SULLIVAN, KYLE M NAME

STREET ADDRESS | 22075-W—1ST-STREET—#204- streer aoveess (20 3¢y \WeSY Frst STreef 100

cry-s-zi - |- FORT MYERS FL 33901 - CITY-ST-2IP [

TITE v : 2 Delere LE | “TChange [ Additicn
NAME CONSTANTIN, SHARON S NAME — -

STREET ADDRESS |C2075-WST-STREET—#204—— STREET ADDRESS 203‘6 \)JCST ﬁﬁ%l Siheet #70v
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP

TILE D ] 1 peletz L TN Change [ Additian
NAME BUCKLEY, JOHN S NAME ST

STREET ADDRESS [ PA7S-W-1ST-STREET—#204— sreer apoeess (2930 (AR ST sy eet =100
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2P

TMLE D [ pateta TITLE } N»Change [ Addition
NAME SULLIVAN, HAYWOOD C NAME )

STREET ADDAESS |75 W—15T-STREET—$#204——— STREET ADDRESS F.,O% west Fursl Stree+ =k (oo
CITY-ST-2IP FORT MYERS -FL 33901 CIY-Si-2iP

TNLE [ pelete TILE } [ change ] Addition
HAME NAME ,

STREET ADDRESS STREET AGDRESS

GiTY-ST-2IP CITY-ST-2P l

changed, or on an attachment yith an address, with all

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes.[i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme tegal effect as if made under cath; that b am an officer or director
of the corporation or the receiver or trustee empowered 10hexelacute this report as required by Chapter 807, Florida Statutes; and thal my namie appears in Block 11 or Block 12 if

er like empowere

d.
SIGNATURE: & ,.0.0,1//4-\_ - H-28-2000 Y6/-3330
RINTED WAME OF SIGNING OFFICER OR DIRECTOR Data l De}yun:; Pft;og i “ 3 S—{

| 71

Not Applicable |

F2E034 '9/99)

~
-



