‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000075354

1. Entity Name

BARKER, RODEMS & COOK, P.A.

Principal Place of Business

300 W PLATT STREET
TAMPA FL 33606

Mailing Address

300 W PLATT STREET
TAMPA FL 33606

2. Principal Place of Business

300 0. Plaft Groeet

3. Malling Addresg

300 W Clalt Steeet

Suite, Apt. #, etc.g

wite. 150

Suite, Apt. #, etc. 9

wte (5¢

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90168 027 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

Ciy & Stat . City & Stat . 4. FE(N ; . Applied F
Toumpee , Floridg e, Flovida B9 - 3672653

Zip

Country

1
30k

D o 2
25606

{ Country u5 A

[ $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARKER, CHRIS A

480 W DAVIS BLVD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City

FL

Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

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

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 1o Fess

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE Fre Sident [T Delete THLE [ change [ Addition
NAME Cheis A Bl _ NAME

sreeTaooReSS (Yo . Platt S’H’Qg_-i— hade (50 STREET ADDRESS

oS M Tampa EL 336D A CATY-ST- 2P

TITLE \Jh’,{_.‘ pkg :&M{’ O Gelete TILE O Change [ Addition
NAME Ryon €. Rodoms . NAME

STREET ADDRESS | BOD W - Platt stCet / Suite 190 STREET ADDRESS

C-STZF T ampa Fo ok CITY-ST-21P

e $eC -« Trdpswres ‘ [ Delete e O Change ] Acdtion
NAME willigm T, coole ) MAME

STREET ADDRESS |‘Zpa W, Piu,-]»f-$+r€e;",. Swite (S STREET ADDRESS

OV-SE-ZP | Tabmgri 'FL, 330l CITY-ST- 2P

TITLE v [ Delete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-S$1-7IP

TITLE 1 Delete TITLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- P

13. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with ail other like empowered. )

] 4
3*::/43'1 - 1ool

SIGNATURE: CHeis A . Barkep */i"i/ci o/ 131

SIGNATURE AND TYPED OR ‘HINTED NAME OF SIGNING OFFICER QR DIRECTCOR f) t

VU

CR2E034 (10/00)



