2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37916 Jan 29, 2001 8:00 am
1. Eniy Nane ‘ Secretary of State
A.J. O'NEAL & ASSOCIATES, INC.
01-29-2001 90187 012 ***150.00
Principal Place of Business Mailing Address
% DENISE SUTTCN % DENISE SUTTON
109A FALKENBURG RD 1094 FALKENBURG RD -
TAMPA FL 33619 TAMPA FL 33619
e s TR EDAR AT
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2930163 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Siatus Desred ~ []  $0-19 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
?SJ%:LEEESSJ%G RD Street Address (P .C. Box Number is Not Acceptable)

TAMPA FL 33619

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) OATE
> Effﬁf:g?::lfrneﬁ::? o S s e e Aﬂer:llt\-}lEA‘:(‘l ?vzvo!gf FFIZE :ﬁlf ;65 gfsoo 00 10. Election Campaign Financing $5.00 May Be
o ’ ! ' Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIMLE [ change [ Addilion
NAME SUTTON, DENISE NAME
STREET ADDRESS | 109A FALKENBURG RD STREET ADDRESS
omv-si-2P | TAMPA FL 33619 CrTY-ST-2P
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE - [ Detete | TITLE s m—— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP T T CITY-ST-ZiP

s filing does not quakigIsPeElEramation stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
and accurate.afa v;.-,’n-,- " E shall have the same legal effect as if made under oath; that | am an oificer or director
M T heAtered by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

= 1301 (8354419

13. | hereby certify that
indicated on this refig
of the corporation o
changed, or on an 3

SIGNATURE:

i
"4",}-—-‘;,;{4/1/

SHGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



