2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37916 FILED
1. Entity Name Mﬂl‘ 14, 2000 8:00 am
AJ. O'NEAL & ASSOCIATES, INC. Secretary of State
03-14-2000 90026 007 ***150.00
Principal Piace of Business Mailing Address
% DENISE SUTTON % DENISE SUTTON
109A FALKENBURG RD 1094 FALKENBURG RD
TAMPA FL 33619 TAMPA FL 33619 [SEVRVETEVEVE: 35
» P ot s GARIATA L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Staie - e City & State 4, FE| Number Applied For
59—2980163 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Addltional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, DEN'SE Street Address (F.O. Box Numb-er is Not Acceplable)
109A FALKENBURG RD
TAMPA FL 33619
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 Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and btle if applicable (NOTE: Registered Agent signature required when remnstating) DATE
. S e . m
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!M FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [T Addition
NAME SUTTON, DENISE NAME
STREET ADDRESS 109A FALKENBURG RD STREET ACDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2IP
TITE ) [ Delete l Biit: [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S71-21P CiTY-ST-2IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Deete | e Ol Crange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP m /_MY-ST-HP

sergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Psignatyre shali have the same fegal effect as if made under oath; that | am an cfficer or director
rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26/50  I3651/447

/ Daie Daytmes Phone ¥

CR2E034 (9/99)



