2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105993

1. Entity Name

OGDEN & SULLIVAN, P.A.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90005 024 ***150.00

Principal Place of Business Mailing Address

100 NORTH TAMPA STREET

100 NORTH TAMPA STREET

SUITE 2900 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 .
113-8« Armenia-AVe, 113 S, Armenia Ave
Siuite, Apt. #, et T T T TSdite, Apt. #,eteT T T T DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number 361179 Applied For
Tampa FL Tawmpa FL 5% 3 Not Applicable
" " - —
Z:‘p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33609 USA 33509 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . . = _ __
’ Name
SULLIVAN, TIMON V
RTH Sireet Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET 113 S.—Armenia-—AvVe
SUITE 2900
TAMPA FL 33602 gﬂ P —
ity ip Code
FL 32609
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
v . . P . . " '
9. This corporaticn is eligible 1o satisty its intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

ARer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.

(See criteria on back) Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE D I Delete TME @lchange [ Addition | S
NAME OGDEN, RANDALL J NAME , 2
STREET ADDRESS | 100 NORTH TAMPA STREET SUITE 2900 STREET ADDRESS 1135 8. Armenia Avenue §
crv-st-2p | TAMPA FL 33602 oiry-st-2p Tampa,. FL 33609 - &
TLE D 1 Delete TLE #lorange [ Adaiion | &
NAME SULLIVAN, TIMON V : NAME

streer anoeess | 100 NORTH TAMPA STREET SURE 2900 STREET ADDRESS 112 8. Armenia Avenue

CITY-$T-21P TAMPA FL 33602 CITY-5T-ZP Tamoa, FL 23609

me--  ~f——- - - - - ] Delete e - T [ change ] Additian ¢t~ ~
NAME NAME . e

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-ST- 2P

TINLE [7J Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
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 receive) ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm dress awith all other like empowared. '

SIGNATURE: . Randy J. Ogden 3/12/01

SIGNATURE AND T\'FETﬁR PRTED NAH@ SIGNING OFFICER OR DIRECTOR
~ 7

(812)223-5111

Daytima Phone #

Date

LY



