FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am
DOCUMENT # 483447 ecretary of State
BARNETT, BOLT, KIRKWOOD & LONG, P.A. 04-11-2002 90090 024 ***150.00
Principal Place of Business Mailing Address
BREETHORNTON— P.O. BOX 3287
601 BAYSHORE BLVD STE 700 TAMPA FL 33601

TAMPA FL 33806 us
: A CEA G R EE DR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1621974 Not Applicable

Zip Country Zip Country | $8.75 Additional

. ifi I
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ T T T - Name - - e I - - .
BARNE“' LESLIE J. Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 700
TAMPA F 33806
City FL | Zip Code

8. The abaove named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
) N - ) v
9. ;r;lxsfti:”%rg?;atlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
quirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P 0
o ust Fund Contribution. Added to Foes
(See criteria on back)~ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIILE [J Change [ Addition
NAME BARNETT, LESLUE J. NAME
sTReeT ADDRESS | 601 BAYSHORE BLVD #700 STREET ADDRESS
CITY-5T-21F TAMPA FL CITY-ST-2IP
e (o)) O pelete TITLE O change [ Addition
NAME BOLT, ROBERT S. NAME
sTReeT ADDRESS | B0 BAYSHORE BLVD #700 STREET ADDRESS
wre-si-2e | TAMPA FL CiTY-ST-2IP

[ 8§ = "= = = T R re|me e [T =~ = 0 e D) Cege [ Addilon,
NAME KIRKWOOD, PETER T. NAME
STReeT ADDRESS { 601 BAYSHORE BLVD #700 STREET ADDRESS
CIy-ST-2P TAMPA FL CITY-ST-2P
TITLE VP (1 pelete TILE ] change [ Addition
NAME LONG, THOMAS G NAME
sTReeT ADORESS | 601 BAYSHORE BLVD #700 STREET ADDRESS
CTY-5T-2P TAMPA FL CITY-ST-2P
me [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
e ' O oelere [ e o [ change [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS, |, . .+ .
CIY-ST-7P CITY-ST-2IP

deplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
s true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eetfie this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b empowered.

IR YEQUIRED Ofo2 /o2 E3/a53-2020
Dats

smunrupf A\D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

13. | hereby certity that the information
indicated on this report ar supplemg
of the corporation or the re
changed, or on an att&eke

SIGNATURE:

cej

AV ¥EBBILFD

CR2E034 (9/01)



