2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

nv

1. Entity Name 01-13-2003 90107 049 ***150.00
M.L. SULLIVAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1403 VENTNOR AVENUE 1403 VENTNOR AVE =
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3112881 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Dested  []  90-73 Additiona)
; Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»
SULUVAN' MICHAEL L Street Address (P.O. Box Number is Not Acceptable}
1403 VENTNOR AVE
TARPON SPRINGS FL 34689 -
P
o~ City Zip Code
Np e b FL
8. The aboy® ng i fedni sfrvent bor Bre-pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obHgatiops R
NN
SIGNA&GﬁEb I _
Signature, typed or printed name af ragn d title if applicable,‘ - (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI1l! I'-':EE }?l$150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ‘ [ pelets TILE [ Changs  [] Addition
MAME SULLIVAN, MICHAEL L. HAME
sTREeT anoress | 1403 VENTNOR AVE STREET ADDRESS
CITY-$7-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE S O Delete TITLE [O change  [] Addition
NAME SULLIVAN, ARLENE J NAME
sTReer ADDRESS | 1403 VENTNOR AVENUE STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL CITY-ST-2IP
TME~ - - —— - [ elete TME — e e e — ..O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-53-2IP
TILE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report i i i ‘

of the corporation or the rgcg ) Mg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a f/@/o_'g /7)’786}_?( /65?

D NAME OF SIGNING OFFICER OR DHRECTOR / / Date Daytime Phone #

SIGNATURE AND TYPED-GQ PRINT

CR2EG34 (10/02)




