2001 UNIFORM BUSINESS REPORT (QBR) FILED

DOCUMENT # 483447 : Jan 30, 2001 8:00 am
1. Eniy Nae Secretary of State
BARNETT, BOLT, KIRKWOOD & LONG, P.A.
! ! ! 01-30-2001 90101 024 ***150.00
Principal Place of Business Mailing Address
% ANNIE-THORNTON YAOW At el P.0. BOX 3267
| 601 BAYSHORE BLVD STE 700 TAMPA FL 33601
TAMPA FL 33606 us
us
[]
Suite, AR, #, etc. Suite, Apt. #, eic. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1621974 Applied For
Nat Applicable
“p e e ,_.ES“”_"V SN R4 Country ~— 7| 8. Certificate of Stalus Desired o §8:75"ﬁ§ddttional '
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BARNETT, LESLIE J.
P.O. Number is Not Al bl
601 BAYSHORE BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Code
8. The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litla if applicable. ' {NQOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy s Intangible FIiLLE NOWI!! FEE IS $150.00 10. Eleci on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trig?g:{%agg;:f;uh:: neing O figq;ﬂ:iss ©
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : [ Delete TITLE Ol change  [] Addition
NAME BARNETT, LESLIE J. NAME
streeT aooress | 601 BAYSHORE BLVD #700 STREET ADBRESS
CITY-ST-71P TAMPA, FL 00000 CITY-ST-2IP
TLE cD \ O Delete TLE O Change [ Addition
NAME BOLT, ROBERT S. NAME
sTreeT ApDResS | 601 BAYSHORE BLVD #700 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 L GITY-S7-2IP
E S1D ] Delete TITLE [ chenge [ Addition
NAME KIRKWOOD, PETER T. NAME
sTReeT Anoress | 801 BAYSHORE BLVD #700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-7IP
TME P [ Delete TITLE (I Change  [J Addition
NAME LONG, THOMAS G NAME
sTreeT ADDRESS | 601 BAYSHORE BLVD #700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T1-2IP
TITLE ' [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 2 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal reposrI® true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: 439 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information g
indicated on this report or supplgee
of the corporation of the rece
changed, or on an aliy . T

SIGNATURE:

e Lescie I 3424)511- o figfor  813/57-ct020

SIGrAT% AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4
—_

CR2E034 {10/00)



