2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P94000027120

1. Entity Name 7y, =

BRICKLEMYER & ASSOCIATES, P.A.

Mailing Address
500 E KENNEDY BLVD

Principal Place of Business

500 E KENNEDY BLVD

SUITE 200 SUITE 200
TAMPA FL 33602 TAMPA FL 33602-49%0
us us

2. Principal Plac‘e of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90143 025 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

Cily & State Cily & Slate 4. FEI Number ' Applied For
59—3235282 ' Not Applicable
Zi . i "
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
| Fee Required
T ¥ 7 - 6."Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent - -~
Name '

BRICKLEMYER, KEITH W

Street Address (P.O. Bax Number is Not Acceptable)

|
500 £ KENNEDY BLVD |
SUITE 200 !
TAMPA FL 33602 iy FL T2 Cose
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'i
LSIGNATURE i
Lot Signature, typed cr printed name of registerad agant and Ilwtlf_a_if ‘applic‘abla. (NCTE: Registered Agent signature raquirad when reinstaling) DATE I
R PN, z |
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o ;
Tax filing requirement and electe to do so. After MAY 1, 2000 Fee will be $550.00 10. _EF:E;;:'gzn%agsnat'r?gu;g:"cmg G H is-oo May Be
e . | dded to Fees
(See criteria on back) O Make Check Payable to Department of State I
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THENL W T e s e T O pelete TITLE [Jchange [ Addition
NAME BOLVES, BRIAN A NAME :
STREET ADDRESS | 500 E KENNEDY ‘BLVD., SUITE 200 - STREET ADDRESS
oTY-sT-2P | TAMPA FL ) ’ CITY -ST- 2
TITLE P [ Detets TITLE [ change [ Addition
RAME BRICKLEMYER, KEITH W NAME |
STREET ADDRESS | 500 'E KENNEDY BLVD., SUITE 200 STREET ADDRESS
omv-sT-2P | TAMPA FL cITy-S1-21p ‘
e S T B ‘O vekete TITLE '“' i Ol Change [ Addition
NAME SMOLKER, DAVID NAME
sTReET ADDRESS | 500 E KENNEDY BLVD., SUITE 200 STREET ADDRESS
omv-st-ze | TAMPA FL CTY-ST-2P !
TIME T ‘ 7 Detete TITLE O Change [ Addition
NAME BARTLETT, JAY J NAME ;
STREET aDDRESS | 500 E KENNEDY BLVD., SUITE 200 STREET ADDRESS ‘
CITY-ST-2Ip TAMPA FL CITY-ST-Z1P *
TINLE v [ Delete TITLE [ change [ Additicn
NAME SCHLOSSER, RICHARD A NAME -
STREET ADDRESS | 500°E. KENNEDY BLVD STE 200 STREET ACDRESS
crv-stze | TAMPA FL 33602 CITY-5T-2IP 8|
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-S§1-2IP CITY-ST-7IP i

13. | hereby certif that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the recaiver or trustee empowered to execuite fbig report as required by Chapler 607, Florida Stangs;eamd that my name appears in Block 11 or Block 12 if

changed, or an an atlachment with an address, with aff ather |

SIGNATURE:

kerBropfowerad.

\
(813)223-3858

W
VA el r/n./@

Date Daytima Fhahe #
|

I

CR2E034 (9/99}



