2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 483447 Jan 19, 2000 8:00 am
i Eniy Name Secretary of State

BARNETT, BOLT, KIRKWOOD & LONG, P.A. 01-19-2000 90102 029 ***150.00
Principal Place of éusiness Mailing Address
~ ANNIE THORNTON P.O. BOX 3287 o
" BAYSHORE BLVD STE 700 TAMPA FL 33601-3287 CowY3172
FAMEA FL 33606 us

“Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State- City & State 4. FE! Number 59'16219?4 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

BARNETT' LESLIE J. Street Address (P.Q. Box Number is Not Acceplable)

601 BAYSHORE BLVD., SUITE 700

TAMPA FL 33608
City FL Zip Code

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

SIGNATURE
Signalulre, typed or printed name of ragistered agent and utle if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!I FEE 1S $150.00 : P
Tax ﬂlin; requirememgand elects toydo 50. o " After MAY 1, 2000 Fee will$be $550.00 10. EFEClIOn Campaign Financing 0 $5.00 wmay Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. 7 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Selete TITLE T Change [ Addition
NAME BARNETT, LESLIE J. HAME
street aporess | 601 BAYSHORE BLVD #700 STREET ADDRESS
CAY-ST-7IP TAMPA, FL 00000 CITY-ST-2IP
TILE CcD ] pelete L [l chenge [ Addition
NAME BOLT, ROBERT §. NAME
sTreer aDDRESS | 601 BAYSHORE BLVD #700 STREET ADDRESS
CITY-§T-ZIP TAMPA, FL 00000 CITy-§T1-2IP
TIE STD O Delete T Ol change [ Addition
MAME - KIRKWOOD, PETER T. NAME
street a0oRess | 601 BAYSHORE BLVD #700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VP [ petete TLE [ Change [ Addition
NAME L ONG, THOMAS G NAME
streeT ADORESS | 801 BAYSHORE BLVD #700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CATY-5T-21P
TITLE [ nelete TITLE [ Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or d 0 execute this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
SIGNATURE: e Lol N ICS '3 [ [q13) 753 -40K0
SIGNATWPWED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR I Dats L Daytime Phone #

CR2E034 (9/99)



