FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

=

CORPORATION Sandra B. Mortham

o7 oo o e s Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O dam

4
S

DOCUMENT # P94000027120 (2)

1. Corpaoration Nama

BRICKLEMYER SMOLKER & BOLVES, P.A.

IR

Principal Place of Business Mailing Address
SUITE 2400 SUITE 2400
TAMPA FL 33602 TAMPA FL 330024706
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1094 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 400 M. TAamb4 5T —2E| Yoo v, TAmPA S ™ b9-3236282 Not Applicable
ite, Apt. ¥, et Suite, Apt. #, elc. i
Sulte, Apt. ¥, el P wie. ApL 7, 8l — 5. Certificate of Status Desired 0 $8.75 Acdiional
';;I r‘“A meE a A lag - Fee Required
T L]
City & Stated City & State 6. Election Campaign Financing $5.00 May Bo
E[ 28 / Trust Fund Contribution [ Added 10 Fees
Zip ’L __ Country Zip i Country 8. This corporation has liability for intangible {ax under 5. 199.032,
24] - o8] 20 [20] Floricia Statutes Myves [Jno
8, Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agani
BRICKLEMYER, KETH W §1] Name
W B2| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 2400 eo_ pA Tamfat ST
TAMPA FL 33602 63
84| ciy FL 85] Zip Code

1.

Pursuant to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;})\ose of changing its raPistered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent | am famitar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE —
Sigriat e typwd o prnled firne of tageshimns agent and titie I applcatie (NOTE: Rogislored Apent signaturs requinad when relnstating] DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELeTE ETTNGE Vv [T Crange DA Acdition
NAME BOLVES, BRIAN A 12 HAME
staeer aooness | 114 E. MADISON ST., SUITE 2400 13 STREFT ADDRESS
CiTY-§T- 77 TAMPA FL 14 CTY-$T-2P
THLE D CIpeee 21TILE P T Change B Additon
HAME BRICKLEMYER, KEITH W 22 AW
sineeraoveess | 191 E. MADISON ST., SUITE 2400 23 STREET ADDRESS S
CIlY-5T 2P TAMPA FL 33602 2,.4¢17Y-§T- 2P "
I ] T DELETE 31 TILE S [T Change RAddition
NAME SMOLKER, DAVID 32 NAME
seeraooeess | 181 E. MADISON ST., SUITE 24000 33 STREET ADDRESS
CiTY-ST-2F TAMPA FL 33602 3.4, GTY-ST-2IP
e TD [T oeLete 41 TITLE T [T Change ﬁmei:inn
KAME BARTLETT, JAY J 4.2 NAME
smeersnoress | 191 E. MADISON ST., SUITE 2400 4.3 SIREET ADORESS
oy 51- 2 TAMPA FL 33602 44 CITY-57-21P
e D [T DeLETE 51TIE Vv 1T Thange IR Addition
NAME KELLEY, ROBERT E 52 NAME
smeeraooness | 191 E. MADISON SY., SUITE 2400 53 STREET ADDRESS
CITY-57-IF TAMPA FL 33602 54 CITY-5T- 2P
i D TN DELETE £1TITE (] Change L1 Additian
NAME EICHOLTZ, KIRK D 5.2 NAME
sireeraponess | 111 €. MADISON ST.,SUITE 2400 .3 STREET ADDRESS
CITY- §1- 78 TAMPA FL 33602 §.4 GITY-51-2iP
14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the

SIGNATURE:

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclr of the corporation of the recgivegor frustee wered to execute this report as required by Chapter 697, Florida Statutes; and that my name

appeats in Block 12 or Block 13 it changed, or on an gi@thment wi
el (813)223-3884

D NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytrre Frone #
LTI

SIGNATURE AND TYPED OR P



