12. | hereby cerlily 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 director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 0104

SIGNATURE: L5t pecdifchoweén 2 /7)o 25% -7 g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o ™
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # 242249 R Secretary of State .
1. Entity Narme ' 02-12-2003 90107 017 ***150.00 '
FOWLER INVESTMENTS, INC. '
Principal Place of Business Mailing Address
159 LANCASTER TERRACE 159 LANCASTER TERRACE
UNT 12 A~ UNIT 12 A
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—0953591 Not Appiicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B I e T it e e - - I~Name: -~ - e T —— =t ApngEn L e T - I o
FOWLER, L. B. Street Address (P.O. Box Number is Not Acceptable)
1596 LANCASTER TERRACE
UNIT 12 A
JACKSONVILLE FL 32204 City FL | @ Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, lyped or printed nama of registered agen and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. El F
After May 1, 2003 Fee will be $550.00 . 'I?rjgtulgzncélaénoz?lr?;uti:: rene a fgj‘ggohézs;f °
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delee TME [J Change [ Acdition S_
NAME FOWLERR W NAME =}
STREET ADDRESS | 993 PONTE VEDRA BLVD STREET ADDRESS 3
cov-st-zp | PONTE VEDRA BEACH FL 32004 CITY-§1-7IP <
o
TME VPD O pelete TILE O change [ Addition %
NAME FOWLER, L B : NAME
STREET ADDRESS | 993 PONTE VEDRA BLVD STREET ADDRESS
cre-s-2° | PONTE VEDRA BEACH FL 32004 CImy-st-2Ip
TITLE SD [ pelete TITLE Pl change [ Addition
NAME FOWLER, CORALINE -T- D e NAME o~ - e e
STREET ADDRESS 993 PONTE VEDRA BLVD STREET ADDRESS
cn-s-2¢{ PONTE VEDRA BEACH FL 32004 CITy-§1-7IP
TITLE [ Deiete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TimLE 1 Delete e _ O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE 7] petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-8T-21P . CITY-ST-2IF



