2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # (G95684

May 14,2001 8:00 am °
1. gty o Secretary of State

R.E. BOWEN AND ASSOCIATES INC. 05-14-2001 90263 002 ***150.00
Principai Place of Business Mailing Address
2510 S.E. HAMDEN RD. 2510 SE HAMDEN RD IS LAT L RIATAL
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2445317 Applied For
Not Appiicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired O $8'75 ‘?d"'“""a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEWIS, J.DIESQE  — T T o e e = =
Street Address {(P.0. Box Number is Nat Acceptable)
1101 E OCEAN BLVD. ¢ p
STUART FL 34995
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g Ihlsfﬁprporazlo.n is elrglblg tc; sat\sfycl;s Intangible FILI;I;IOV:.Hl' FFEE IS. Js;su.:o o0 10. Election Campaign Financing $5.00 May e
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contribution. Added to Feos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
me PD 7 Delete e [J Change [ Adiition | &
e BOWEN, RON we =
sTreeT anoRess | 2510 S.E. HAMDEN ROAD STHEET ADDRESS 2
CITY-S8T-21P PT ST LUC[E FL CITY-ST-ZIP 8
. wl, wu
TME ST ] pelete TiE O Change [ Additon | &
NAME BOWEN, PATRICIA NAME
STREET ADDRESS | 2510 S.E. HAMDEN ROAD STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL CITY-ST-2IP
TITLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS _ L - .~ [ -STREET ADDRESS ——— N
CITY-ST-21P CIy-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additron
NAME v NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP Cmy-S81-2IF
e 1 elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(Sﬁ)ﬁonda Statutes. | furth®r centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efipCt as if made under oathfthat | am an o cer or director
o'fqzhe cgrporatnon or the receiver or trudfke empowered to execute this repon as require Chapter 0 |orida 3t 5; and that my name agpea) loc I\1 or Block 12 if
changed, or g : i

\X’A—&D\

SIGNATURE:

Date

oyt Phone +

?\Bg&’;




