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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # 456936

1. Entity Name

BOWERS PUBLISHING COMPANY OF FLORIDA, INC.

Secretary of State

01-17-2003 90128 049 ***150.00

Principal Place of Business
9049 CALLAWAY DR
NEW PORT RICHEY FL 34655
us

Mailing Address
P O BOX 3867
HOLIDAY FL 34590
us

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
25—12015?1 Not Applicable
Zi Zi t iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== — S e gl S Py Ngme™ > = —i s s =] i eE e e B e i w—m o - tews - = B =
, MARK
BOWERS L Street Address (P.Q. Box Number is Not Acceptable)
9049 CALLAWAY DR.

NEW PORT RICHEY FL 34655 -

’ Cae City

FL | Zip Code

8. The above named.entity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the State of Fiorida. |

harK L. Borvent

am familiar with, and accept

V1303

b the ob!igationﬁWCreEgeht.'p"
. SIGNATURE
R

R :' % Signatiite, typed of prifled namé of fhgisiéred agént anid tifs If applicabla, %,
. s (e M ]

[

T OPUINOTEY RegisleredAgen‘tsi(}natursrequiredwhenreinslatmg).:.-n- g
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| FILE NOWI! FEE IS'$15000 .~ |.::
After May 1,2003 Feé wiil be $550.00 )
Make Check Payable to Florida Department of State
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+ " 9., Eiection Ca_rfnpaig';‘n Einanc«'gg,j:)--' n $500LMayBe J:
Trust Fund Contribution. Added to Feel

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
TILE P [ pelete TME [Jchange [T Addition 8
NAME BOWERS, MARK L. HAME =]
STREET ADDRESS | 9049 CALLAWAY DR STAEET ADDRESS g
CITY-§T-7IP NEW PORT RICHEY FL 34655 CITY-5T-2IP 3
TITLE D [ Delete TITLE [Jchange [ Addition %
NAME BOWERS, HELEN L NAME

STREET ADCRESS | 11051 WEDGEMERE DR STREET ADDRESS

CITY-$7-2IP NEW PORT RICHEY FL 34855 CITY-ST-ZP

TLE D [ oefete TITLE [ Change (7 Addition
NAME i ___BQWERS,._\CAHOL.L» e - e e e T -

STREET ADDRESS | 9049 CALLAWAY DR STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 34855 CITY-ST-21P

Tne v O Delete TLE DIW B Cange (] Addition

NAME BOWERS, GEORGE R NAME SaAL

STREET ADDAESS | 11051 WEDGEMERE DR STREET ADDRESS | dongh maedl

CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-3T-2IP S@mat

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelets TITLE [ Change ] Addition

HAME NAME T __ L .
(STREETADDRESS [.. . .. . . .ocv .0 o STREET ADDRESS

CITY-ST-21p CITY-ST-2iP . T “e e e | o

12. | hereby certify that the information

' indicated on this report or supplemental report s true and accurate and, that,my signature shall
of the corporation or the rece;

changed, of 6n an attachm

SIGNATURE:

an adgress, wih all other like empowereg.

[

MONNETTERUIRED

supplied with th'ils fil\'ng does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that thé j_n_fptmat#dg ..
ccurate al hall have.the same-legal effect as if made under oath; that | am an officaF b director - °
or.trustee empawered to exécuts this report asrequired by C':lhapltey 607, Florida Statutes; dnd that my name appears in Block 10 or Block 11 if

Ol-{y-03 721 370 oY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



