2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 456936 Mar 03, 2000 8:00 am

1. Entity Name
BOWERS PUBLISHING COMPANY OF FLORIDA, INC. Secretary of State
03-03-2000 90236 015 ***150.00
Principal Place of Business Mailing Address
P O BOX 2077 P O BOX 7077
WESLEY CHAPEL FL 33543-7077 WESLEY CHAPEL FL 33543-7077 v o — - -
us Us
AT sV IEREN RN AOTR D
7504 dlpipn, Dy PO, Boy 3867
Suite, Apt. #, etc. I Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

ity & Spate Cipypd State, 4, FE} Number Applied For
4&" 2;4' 7 M FL' %Z‘j&; 2 F‘— 25-1201571 Not Applicable
jIVM ( %%"}4 Zg yb 40 ! COUE‘)( S A. 5. Certificate of Status Desired [ gg'z:g Lﬁ‘:ﬁ:‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~~—--~ T ek - Bauwad -
BOWEHS’ MARK L Street Address (P.O. Box Number is Not Acceptable)
4716 TAMPA DOWNS BLVD
LUTZ FL 33549
Y77 8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ir‘?vlhe,State of Florida.

) s

CR2E034 (9/99) , . .

SIGNATURE
Signature, typed or printed name of regisiered agent and ttla if applicable. (NOTE: Fegistered Agent signatura required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;“ggn%agfni'r?;u::ﬁm'”g O g’dg&'@‘gse
., Seepriteriaonback) . .. [J. 1. Make Check Payabie to Department of State ... ..iv _ . . ;.. .
.. T W YUTOFFICERS AND DIRECTORS & o .i% e " 12, .= T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . : T Délete. + mE - - B Bchange [ Addilion
NAME BOWERS, MARK L. HAME weéed Ak L.
streeT anoress | 4716 TAMPA DOWNS BLVD STREET ADDRESS ?o‘f q M a"
omv-st-zp | LUTZ FL CITY-ST-ZIP MM& , ﬁ' 3%‘(
TITLE D [ Delete TILE P 7 RChange [ Addition
NAME BOWERS, HELEN L HAME Bowid, HeLEN L.
streeT a00aess | 6079 OLD PASCO ROAD stheeT a0REss 90474 / Dr
omv-st-zp | WESLEY CHAPEL FL arv-si2e [ abg) L 3% S‘/
TITLE ] O3 oelete TITLE > Iﬂ_change [ Addition
NAME BOWERS, CAROL L we  -1Bowend CAReL L. -
sTReer aponess | 4716 TAMPA DOWNS BLVD STREET AODRESS | & 0 Y4 w Dv
emv-st-ze | LUTZ FL onv-size | Al ford f‘m N 3%y
e VP 3 Oelete e vP e Tgghange LI Adalion
N BOWERS, GEORGE R e DWELS £,
sTReeT aoRess | 6079 OLD PASCO RD staT a00%6ss | Hoy4
cry-sT-2p | WESLEY CHAPEL FL 33544 CITY-31-21P W f
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TMLE O oelete TITLE [Jchange [ Addttion
NAME NAME _
STREET ADDRESS o Fsretr aooréss "
CTY-§T-21P " “ov-s1-2p ;

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or tfrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YR (500 S OMARIE G, Boveed 2+¢-00  (329) 3%- 0¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Baynme Phone #




