|
'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT ' FLORIDA DEPARTMENT OF[STATE ’ .
CORPORATION Katherine Harrls Feb 09, 1999 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

1999
DOCUMENT # 483447

4. Corporation Name'

BARNETT, BOLT, KIRKWOOD & LONG, P.A.

DIVISION OF CORF'ORATIPNS

02-09-1999 90010 027 ***150.00

DM G

Principal Place of Business Mailing Address :
% ANNIE THORNTON P.O. BOX 3287
601 BAYSHORE BLVD STE 700 TAMPA FL 3360t .
TAMPA FL 33606 us ’ DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
; 09/01/1975
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Appiied For
21 26] 59-1621974 Not Applicable
Suite, Apt. #, st Suite, Apt. #, etc. :
—l ure. Ap ot : uie. Ap ste : - 5.- Certifcate of Status Desired s = R $8 75 Addtional | .
22 ;] Fee Reqwred
City & State City & State 6. Election Campaign Financing O ' -$5.00 May 8e
2_3| El Trust Fund Contribution Added to Fees
Country Zip Country. 8. This corporation owes the current year Intangible
}
;‘ E‘ ;l BI , Personal Praperty Tax, Jves OINe
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent

81| Name
BARNETT, LESLIEJ

"601 BAYSHORE BLVD., SUITE 700 ~
TAMPA FL 33606 &)

M[Caty T — FL 5
11' . Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

L "Sffice ‘or fegistered agent, or both, in the State of Florida. ‘Such’ change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.!

82| r Street Address (P.O. Box Nurmbaer is Not Acceptable)

Zip Code

"SIGNATURE

(11/98)

[N

Signature, typed or prinfad name of registared agent and titfe if applicable. (NOTE: Registered Agent signature required when relnsmmg) : DATE
12. OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD O pELETE 1amme | Ty [Change [ Addition
NawE BARNETT, LESLIE J. - 1200 ' Ly
sweeTacorsss| 601 BAYSHORE BLVD #700 1 STREET ADDRESS . i
crv-st-ze - JAMPA, FL 00000 .. _ . _ Naomvstiae | ae e men i moni oo |
TE CcD (] DELETE 21TMLE | L [JChange [ Addition | O
NAME BOLT, ROBERT S. 22 NAME E : ‘
streer aooress| 601 BAYSHORE BLVD #700 23 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 2.4 CITY.51.2P _
TLE . .|.81I . C [ DELETE UTRE | _ : OcChange [ Addition
NAME .. ¢ ‘KIRKWOUD. PETER.T. I2NAME |
snzserwdhéss ‘601 BAYSHORE BLVD #700 3.3 §TREET ADDRESS
CITY-5T-21P TAMPA FL 34.0TY-51.2P R B Cf
TNLE VP [ DELETE 44ATTLE | ce Tl |:|Change i |:|Add|tlon
NAME. | LONG, THOMAS G 4 2NAME [
streeTaporess| 601 BAYSHORE BLVD #700 4.3 STREET ADORESS
aivarze | TAMPA FL sscnv.srze
TME {J DELETE 5ATME | ] - . {Change [ Addition
HAME 52 NAME : RS o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST:2IP L :
e o : o CJ DELETE siTME | - . DlChange [ Addition | *-
NAME ' PR 6.2 NAME
STREET ADDRESS t l oo . 6.3 STREET ADDRESS
CITY-5T-ZP el 64 CITY-ST-ZIP

14, | 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 certlify that the lnforrnatlon
indicated on this annual report or supptemental annual 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 diréctor of the corpg alipn or the' receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

& r on an atta gent with an address, with all other like empowered

Block 12 0 BEOCk 3i GII

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR ‘ Date Daytime Phore #




