FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 437916 Mar 26, 2002 8:00 am;
1 Enity Namo Secretary of State .
A.J. O'NEAL & ASSOCIATES, INC. 03-26-2002 90001 049 ***150.00
Principal Place of Business Mailing Address
% DEMNISE SUTTON % DENISE SUTTON
108A FALKENBURG RD 109A FALKENBURG RD
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address H""l"‘" Hm 'I l "m l"" lm Im| I‘m I“” I’IN ||||| ||I" |I||

-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2980163 Not Applicable

Zi i i

® Country ap Country 5. Certficate of Status Desied  []  $8+79 Additional
. S (. N P — e .. .. — __ FeeRequired R [,

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

SU]TGN- DENISE Street Address (P.O. Box Number is Not Acceptable)

109A FALKENBURG RD

TAMPA FL 33619

City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. {MOTE: Registered Agent ignature required when reinstating) DATE
. o s . "
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State ’ '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delee THTLE O change [ Addition | S
N SUTTON, DENISE N 2
SReeT A00REss | 409A FALKENBURG RD STREET ADDRESS %
CiTY-5T-2IF TAMPA FL 33619 CITY-ST-2IP Llcd
o
TITLE [ Delete TITLE [ change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_any-si2p o Mowseze |
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | ciy-st-2i
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP \.\Cﬂ‘\-ST-Z\P

otion stated in Sect
re shall have the sa

y
po
v

jon 119.07{3¥i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

d_by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
L

Yoo 52644177

/ Dat Daytima Fhona #




