2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

t 116250

AY

DOCUMENT #  P99000041438 ecretary of State
1. Entity Name 04-25-2003 90321 038 ***150.00
SUE O'NEAL AGENCY, INC.
Principal Place of Business Mailing Acdress
2200 KINGS HIGHWAY 2200 KINGS HIGHWAY
SUITE 2-H SUITE 2H
2. Principal Place of Business 3. Mailing Address

Suite, Anpt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 65—0915266 Not Applicable
ZA . - . .’ —: oo
P Country e Country 5. Certificate of Status Desired O . $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e .. - [ T R N T AT o T~
] . ]

O'NEAL, CYNTHIA S — Straet Address (P.O. Box Number is Nol Acceptable)

2200 KINGS HIGHWAY

SUITE 2-H

PORT CHARLOTTE FL 33980 City FL | ZeCoce
8. The ab.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent,

SIGNATURE

Signaturs, typed or printed name of ragistered agant and titla it applicable,

(NOTE: Registered Agent signatura raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 —
TITLE D : [ Delete e Dchange [ Addition | &
NAME O'NEAL, CYNTHIA S s NAME =]
streeT ooRess | 2200 KINGS HIGHWAY #2-H STREET ADDRESS g
CITY-ST-ZIP PORT CHARLOTTE FL 33980 CITY-ST-ZIP &
e [ Delete e ClCtange 1 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TmE [ pelete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS” e e R 123 B B : - -

CITY-S1-21P CITY-ST-2IP

TILE (] Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-21P

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify fosthe exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart or supnlemental repa(t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustesfefnpowered 1o EXGCAE this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, of an an (YWHHQ
SIGNATUREZ ptAA0 N4 20 CD  SUE ONgAL {-Q1-03 94l-429-004(

SIGNATURE D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




