2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 456936

1. Entity Name

BOWERS PUBLISHING COMPANY OF FLORIDA, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90034 037 ***150.00

Principal Place of Business Mailing Address

9049 CALLAWAY DR P O BOX 3867
NEW PORT RICHEY FL 34655 HOLIDAY FL 34690
us us

LUUUSE14

2. Principal Place of Business 3. Mailing Address

(UMW ERIM TR BTN

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 25.1201571 Applied For
Not Applicable
i Zi e: iti
Zp Country P ountry 5. Ceriificale of Status Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: Name .

" BOWERS, MARK L™
5049 CALLAWAY DR
NEW PORT RICHEY FL 34655

Street Address (P.0O. Box Number is Not Accepiable)

City

FL I Zip Code

B. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

T T e o T

After MAY

.|, 9. _This corparation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.

_ FILE NOW!! FEEIS $150.00 .
1, 2001 Fee will be $550.00

=% === 10. Election Campaign.Financing-
Trust Fund Contribution.

-$5.00 MiyBe =
Added 1o Fees

L

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TRE P 1 Delete TITLE [l Change [ Addition | &
NAME | BOWERS, MARK L. NAME 2
STREET ADDRESS | 9049 CALLAWAY DR STREET ADDRESS 3
Cmy-ST-7P NEW PORT RICHEY FL 34655 CITY-ST-2P @
TITLE D O Delete TME Change [ Addition | CC
e BOWERS, HELEN L e &uws Heepnd L. < °
STREET ADDRESS | 9049 CALLAWAY DR stheeT aooRess | /7 0.8 / nére P “a&g&hé ré
|-cirystze -l NEW:PORT-RICHEY-FL.34855_— = V5120 ) T e id—y —m}-“f'.{(

TITLE D [ Delete TITLE [ Change [ Addition
NAME BOWERS, CAROL L NAME
$TReET ADDRESS | 9049 CALLAWAY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE VP 3 Delete TITLE vF whange [ Addition
NAME BOWERS, GEORGE R NAME Bowgrs beofsc L.
STREET ADDRESS | 9049 CALLAWAY DR STREETADDRESS | J 08} wd,mcrz
erv-st-2p | NEW PORT RICHEY FL 34655 ov-st2p | Trinyfy  fL 3Ye5C
TME O Delete T o RS Ol Crange L] Addicon
NAME NAME o, " R
STREET ADDRESS STREET ADDRESS B I T Tt R [ R BEE LU 1

. CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITy-ST-20P 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)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execule this report 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: 77/' L

Maee L. foigus

0/-10-04 727 3% ot/

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




