S e o ————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21534

B

1, Entity Name _ ‘ .

ML. SULLIVAN & ASSOCIATES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 034 ***150.00

Principal Place of Business

1403 VENTNOR AVENUE
TARPON SPRINGS FL 34689
us

Mailing Address
1403 YENTNOR AVE

Us

TARPON SPRINGS FL 34683-2746

2. Principal Place of Business 3. Mailing Address

(RN AERAR RN

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

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number | [Applied For
59-3112861 | [poorsarr
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
_Fee Raquired
. .. _-6-Name and Addréess of Current Registered-Agent—* = =~ . = 7 7 77 Name and Address of New Registered Agent
Name

SULLIVAN, MICHAEL L.
1403 VENTNOR AVE
TARPON SPRINGS FL 34689

Street Addres&?(RO. Box Number is Not Acceplable)

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Sighature, typed or prnted name of registerad agent and tle if applicabla.

{NOTE: Regstarad Agent signature requirag when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax {ifing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _El_rlzg:'22]_1%&‘2;?;?;“5?:"01”9 fgjgjq May Be
= . 0 Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | [KP "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me o - P e e 0 oelete TILE [JChange 1"
NaMET " SULLIVAN, MICHAEL L. NAME
staeer aporess | 1403 VENTNOR AVE STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS FL CITY-ST-2IP
TE S O pelzze TITLE CChange [
NAME SULLIVAN, ARLENE J NAME
staeet aooaess | 1403 VENTNOR AVENUE STREET ADDRESS
oY -5T-21P TARPON SPRINGS FL CITY-5T-21P
e T e e - T I petee™ — ~7me | - Te e = =[EGhangg— 0 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O oelete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change ("'
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ =~
MNAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2IP CITy-$7-21P

13. | hereby certify that the information 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 gad
of the corporation or the receiver or trusiee empoweptd o exe
changed, or on an attachmepdfvith an address, wi

Nnpowered.

SIGNATURE: Lo G0

urgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #




