2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072579 Feb 01, 2001 8:00 am
1. Entity Name
r
HMKS SULLIVAN, INC. Secretary of State
d— 02-01-2001 90083 012 ***158.75
Principa! Place of Business Mailing Address
2038 W. 15T ST. #100 2038 W, 15T ST. #100
FORT MYERS FL 33301 FORT MYERS FL 33901
us us
P s e [ TR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0739938 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1] ?g;’g 3:’:{;‘"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
" TBUCKINGHAM, KENLEIGH T T = R
! \¢ ress (P.C, Box Numbey is Not Acceptable)
2078-WEST-FIRST-STREET 2R et Elirs Y reed  H oo
#2048 _ .
FORT MYERS FL 33901 A
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

.
| [-2L-0/
SIGNATURE W A’UW\G/{,—' -0
Sig'\atura. typed or printed nam# ragistared agont and title if applicable. 0 (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ! N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izilf::&ag:rilr?;ult-'i::ncmg O fdsd-e?j%hg?;?e
(See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST (1 Detete TME W Change  [] Addition
NAME SULLIVAN, MARC C NAME .
STREET ADDRESS | QO7E-W-EIRST-STREEET~#204~ srreer aoomess | 2038 W First Sireed Hioo
CITY-57-21P FORT MYERS FL 33901 CITY-ST-2IP
TITLE Dv [ Detete THILE [¥Charge [ Addition
NAME SULLIVAN, KYLE M NAME
STREET ADDRESS | 2075-W—ST-STREET—$264 sheETaooRess R38O Furst Streef  #(OD
CITY-ST-2IP FORT MYERS FL 33901 CATY-5T-2IP
TITLE DV ] Delete TILE . N charge [ Addition
NAME CONSTANTIN, SHARON S NAME .
TETREET ADDRESS | 2G75-W4ST-STREET#004 ~ = - =~ - ~Lsmenamress-[203%® W Firge Strcef o0
CITY-57-2IF FORT MYERS FL 33901 CITY-ST-2IP _
MLE D O palete TITLE 9] Change [ Addition
NANIE BUCKLEY, JOHN § : NAME .
STREET ADDRESS | ROFE-W-13T STREET—#204 serTanoress | 2,03 7 W Frsd Streatr  #10d
CITY-ST-21 FORT MYERS FL 33901 CITY-ST-21P
3 D O oelete TMILE W change [ Addition
NAME SULLIVAN, HAYWOOD C NAME o
STRECT A0DRESS | QTS-W—ST-STREET—¥209 swectooss | 203 3 b Firsk SHeef  wjoo
orv-st-z¢ | FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ petete TIMLE [O change [ Addition
NAME HAME <
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gffier like empowered.
[0/ 79/ A/~ So5b

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00}



