2000 UNIFORM BUSINESS REPORT (UBR) a7 oo oo

DOCUMENT # PO9000041438 FILED

t. Enfity Narms ' May 17, 2000 8:00 am

SUE O'NEAL AGENGY, INC.
Secretary of State

04-22-2000 90126 035 ***150.00

Principal Place of Businass Malling Address
2200 KINGS HIGHWAY 2200 KINGS HIGHWAY
SUITE 2H SUITE 2H
PORT CHARLOTTE Fi. 33980 PORT CHARLOTTE FL 339905760
e W P ARG A
LA00 K\V\q,.% HuJ v Q“H A2.00 KAWwEsS Hwy :
Suite, Apt. #, ste. > ' Sulta, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
<te RA-H
City & Stale City & State . 4. FEI Number , Applied For
PORT Qk‘lﬂ‘(‘ cthe F:L» Pord Char [o{'(LQ FL Lo - oCHSDJoL; Not Appricable
7ip Country Zip Country " $8.75 Additional
3 3 C? g D) 3 35? g,o J < 5. Certificate of Status Deslred | Fao Required
6. Mame snd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
O'NEAL, CYNTHA S . . - «|~Steat-AdDress (P.0-Box Nurr;;ef is Not Acceptabla) -
ZZQO'KINGS I‘{IGHWAY .
SUITE 2H
PORT CHARLOTTE FL 33880 o FLo

B. The above namod entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
L] Sipnpture, typed or printed name of mgialurg agent and 1itls if appicebia. {NOTE: Rogistarad Agent signatuns mequirad whan ‘emnatating) DATE
#1. This corporation is eligible 1o satisfy its intangible FILE NOW!1!! FEE IS $150.00 10. Election Campalgn Financin
Tax fiting requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ’ Trust Fund ann?buﬂon. v D fg;gqﬂl#:yesse
(See orileria on back) (i Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE D O pelete TILE ] Ghange [ Adéltion
NAME O'NEAL, CYNTHIA § NAME
sweeraoontss | 2200 KINGS HIGHWAY #2H STREET ADDRESS
CIy-ST-2P PORT CHARLOTTE FL 33980 cAv.sT-1P
WILE ] petete HLE O ehange [ Addltien
NAME NAME
STREET ADDRESS STREEY ADDBESS
GITY-§T- 7P ¢Y-ST-1°
T 1 gelete Lt DOcrange  TJ Acdilon
RAME NAME .
STREET ADDRESS o . . _| sweeraponess e - . )
cnv-st-me | CITY-51-21P
mE O petete TNE . [ change (] Addition
NAME NANE .
STREET ADDRESS STREET ADORESS
CTY- ST- 27 CITY-51. 2%
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 217 CIFY-ST-2IP
TILE . O pelete M [Jchange  [J Addition
WAME - Lt . HAME i
'STREET ADDRESS - STREET ADDRESS
CIsY-ST-21P C CITY-ST-71P

13. | hereby certlfy that the information supplied with this filing does not quality for the exempiion stated In Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
of Ihe corporation or the receiverpr trusiee empowered fo eygcute this report as required by Chepley 807, Florida Statuies: and that my name appsears in Block 11 or Block 12 ¥
changed, or on an attachment #jth an address, with ail ol ke empowersd. .

SIGNATURE: _ CAMAKEAL Sl A, . Y- 7-0° /(-6 7-00F
i SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ) Duytone Phors §

-

-

CR2E034 (9/99)



