e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT # L90998

1. Entity Name

GUNN, OGDEN & SULLIVAN, P.A.

Principal Place of Business
100 N TAMPA ST

Mailing Address
100 N TAMPA ST

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90036 021 ***150.00

STE 2900 STE 2900
TAMPA FL 33602 TAMPA FL 33602 819230
us us
113 S Armenia Ave +-113 5. Armenia AVenue
Suite, Apt. #, BIC. i "SUits, Apl #, efe T T o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_3019132 Applied For
Tamva, FL Mamnaa ., B, Not Applicable
“ip Country 4 Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
2360¢ USA 23600 USA Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent - _
T T ’ i Name .
GUNN' LEE D. Street Address (P.Q. Box Number is Not Acceptable)
100 N TAMPA ST 601 S. 3ayshore Blvd., Suite—800
STE 2800
TAMPA FL 33602
] City . Zip Code
Tawmi. a FL 3§606

SIGNATURE

22 D, Coannp L‘l;

se of changing its registered office or registered agent, or both, in the State of Florida,

Y-tt-o]

igrTature, typed or printed name of registerad agent and

itla if applicable.

{NOTE: Hegis(ered_igenl signature requitad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DST [ Delete TILE Change [ Addition
NAME GUNN, LEE D. NAME
sTReeT a0oRess | 33 TREASURE DR STREET ADDRESS 336 S. Blanca
Grv-sZP | TAMPA FL 33609 pv-st 2 Tampa, FL 33606
THLE DP O elete TITLE [0 Change (] Addition
NAME OGDEN, RANDALL J. NAME
STREET ADORESS | 174 BALTIC CIR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
. T.:l'!TLEH_' —] Dv-......: BT LT T o Mo, g, S TR oty -._.-...-D-Délem—a. ~=-— N TnE L~ - - - e - - 4@'Cnarlge o E Addition |~
NAME SULLIVAN, TIMON V. NAME .
STREET ADORESS | 4501 DATURA srecTappiess | 33 S. Treasure Drive
omr-s-2P | TAMPA FL CITY-ST-2IP Tampa, FL 23609
TLE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (7 Defete TILE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all
SIGNATURE: /7, //

her like empowered.

< Vier )‘Q/LLS rderc

(413) 223 -571

of 516

Daytime Phone #

|

s:GNAWE A” ?ﬂsﬁ’oﬂ' PHINTED MAME OF SIGNING OFFICER OR DIRECTOR
v/

|

CR2ED34 (10/00)



