2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P99000000297 Jan 19, 2000 8:00 am
BRICKLEMYER SMOLKER & BOLVES, PA. Secretary of State
01-19-2000 90242 039 ***150.00
Principal Place of Business Mailing Address
500 EAST KENNEDY BLVD. #200 500 EAST KENNEDY BLVD. #200
TAMPA FL 33602 TAMPA FL 336024930 I
LT P P4
e s IO GO NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3552748 Not Applicable
Zip - Country Zip . Country 5. Certificate of Status Desired 0 ?g_;{g Lﬁgﬂ;ﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
BRICKLEMYER, KEITH W Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BLVD. #200 )
TAMPA FL 33602
' City FL Zip Code

8. The above ngnjeq entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

L

R

SIGNATURE N
Slrgnature. typed or prnted name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE 150.00 ) - )
Tax filingpreduiremenlgand elects toydo S0.. ¢ Aﬂerlh,\w 1, 2000 FeE :3|i$be5 $550.00 10. :Erlzzttl[gsn%ag;?:?;uﬁg\:ncmg 0 fij};?jqohézzge
{See criteria cn back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O pelete TImLE D O Change [ Addition
NAME BRICKLEMYER, KEITH W NAME Orcutt, Greaory J
STREET ADDRESS { 500 EAST KENNEDY BLVD. #200 smeeraooress | 500 East Kennedy Blvd., #200
CITY-ST-7IP TAMPA FL 33602 CITY-8T-21P Tampa, FL 33602
TLE D [ pelete TITLE D [ change A Addition
NAME BOLVES, BRIAN A NAME Schlosser, Richard A
stheeT ADDess | 500 EAST KENNEDY BLVD. #200 sreeraneess | 500 Fast Kennedy Blvd., #200
arst-2e | TAMPA FL 33602 Jovseze | Tampa, FL 33602
me | D O pelete TITLE T o o © [Ochange [ Addition
NANIE SMOLKER, DAVID NAME .
STREET ADDRESS | 500 EAST KENNEDY BLVD. #200 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 ‘ CITY-ST-ZIP
TMLE D [ pelete TILE [ change [ Addition
NAME BARTLETT, JAY J NAME
STREET ADDRESS | 500 EAST KENNEDY BLVD. #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-7IP
TITLE D O Detete TITLE [ change [ Addition
NAME ROLAND, DOUGLAS C NAME
STREETADDRESS | 500 EAST KENNEDY BLVD. #200 STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE D 1 Delete TITLE ) [ Change [ Addition
NAME CORRY, DAVID M HAME
STREET ADDRESS | 500 EAST KENNEDY BLVD. #200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or direclor
of the corparation of the receiver or trustee empo/ered -=f ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addre dll ofher like empowered

SIGNATURE: __ SIS et anekiemrée_Hefo  (812223-3584

ED NAME OF SIGNING QFFICER OR DIRECTOR 1 Date . Daytime Phona #

CR2E034 {9/99)



