2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10353 Jan 12, 2000 8:00 am

1. Entity Name

DON SULLIVAN INSURANCE AGENCY, INC. Secretary of State

01-12-2000 90076 003 ***150.00

Principal Place of Business | Mailing Address

agm
8664 GRIFFIN RD--Te0

COOPER CITYFL 33028 "5 0¥ et e iRl ary o ity Y, £33 Yl e e ‘ ,
us g?{ﬂ i L . ALY R f %&; a}r}'ﬁ}h@‘l ool Iin x 4 y i [ " bl M
Y PITTRRST EEE S A E RN i AR LR
SAME AS APonE :
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0300648 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - - — - =1—Name = =7.‘——"‘k -
SULLIVAN, DONALD Streel Address (P.0. Box Nurmber is NOW
8664 GRIFFIN RD

COOPER CITY FL 33328 /

City / FL Zip Code

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 Fiorida.

-

SIGNATURE .
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE. Registered Agenl signature required when rainstating) DATE
® oo aauramentasscsndoso. " | AtorMAY 2000 Fao wilbesssopo | "> SecionCamosn g 88,00 v g
= ' ’ - Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ME [ change [ Addition
NAME SULLIVAN, DONALD HAME
streeT a0oress | 8664 GRIFFIN RD STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE o ‘ ] Delste TIMLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
L e [ e =T = Detete——— P~ T E e i | =N <o [2) - Ghage =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY ST 2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arepteshent with an address, with all other likeypprfowered.

SIGNATURE: (O il A Doion o 5. 1[Hw  934-y3y zocn |

Dayﬂn'm Phong #

CR2E034 (9/99)



