2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 90998

1. Entity Name

GUNN, OGDEN & SULLIVAN, P.A.

Principal Place of Business

100 N TAMPA ST

Mailing Address
100 N TAMPA ST

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90107 006 ***150.00

STE 2900 STE 2900
TAMPA FI. 33502 TAMPA FL 33602-5810
Us s 705995
Suite, Apl. #, sic. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3019132 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
GUNN’ LEE D. Street Address (P.O. Box Number is Not Acceptable)}
100 N TAMPA ST
STE 2900
TAMPA FL 33602 o E TZocs
8. The above named entit mits this state purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATU See /Ma—;‘ | - G- 2000
lure, typad or printad nama of registerad agant and bife if applicable. (NOTE: Reqistered Agent signature required wher rainstating) DATE
i ion is eliai isfy i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requitement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on bizck) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DST [ pefete TRE [ change [ Addition
NAME GUNN, LEE D. NAME
STREET ADORESS | 33 TREASURE DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-ST-ZIP
TITLE P O pelete ME O change ] Addition
NAME OGDEN, RANDALL J. HAME
sTReeT ADDRESS | 174 BALTIC CIR STREET ADDRESS
crv-sT-2P | TAMPA FL CITY-5T-21P
TTLE v - T Odelate TIILE . - T T Change [ Addition
WAME SULLIVAN, TIMON V. NAME
sTreeT ADDRESS | 4501 DATURA STREET ADDRESS
ome-sT-P | TAMPA FL Y- ST- 20
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 7 Detete TIME [ Ghange: [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-271P
THLE O oelete TTLE [dChange  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-§7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered {0 execute this repert as require

changed, or on an attachment wil/h;an,address,‘wnh‘all other like empowered.

S TS

SIGNATURE;

- Ui —

3 ke G W VA e L

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ic;}é/‘&/s

V& loo B3223.571)

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 (9/99)



