SRR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591065

1. Entity Name

THE FOWLER COMPANY

Pringipal Place of Business

10181 SIX MILE CYPRESS PARKWAY
STEC

FORT MYERS FL 33912

us

Mailing Address

10181 SIX MILE CYPRESS PARKWAY
SiEC

FORT MYERS FL 339126459

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90072 003 ***150.00

LI ER VA

RN

DO NOT WRITE IN THIS SPACE

JRIKI

City & State City & State 4, FE| Number Apphed For
59-1897873 Not Applicable
- - ; =
2p Country Zip Country 5. Cartificate of Status Desired | $8'75 Addmanaf
Fes Required
6. Name and Address of Current Regisiered Agent . -~ |~ ~ — 7. Name and Address of New Registered Agent ~ ~
Name
FOWLER' ROBERT B Strest Address (P.O. Box Number is Not Acceptable)
10481 SIX MILE CYPRESS PKWY SUITE C
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed namne of registered agent and titie il appliceble. {NOTE: Registered Agent signature requuad whel senstaung) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10, Election & o Einanci
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 O e S $5.00 way 8o
{See criteria on back) O Make Check Payable to Department of State ‘
L
11, QFFICERS AND IRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE DP [ Delete TIE [1change  [J Addition
NAME FOWLER, ROBERT B NAME
streeT anoaess | 10181 SIX MILE GYPRESS PKWY SUITE C STREET ADDRESS
CITV-ST-2IP FT MYERS FL CITY-§T-2P
TLE DsT O pelete TIILE [ change [ Aadition
NAME FOWLER, JOANNE H HAME
sTREET A0DRESS | 10181 SIX MILE CYPRESS PKWY SUITE C STREET ADDRESS
CITY-5T-7IP FT MYERS FL CITY-ST-ZiP
Mme - = =V - e = e e . [ oeleten . TILE - e .. O oneage | (JAadition
NAME FOWLER, ROBERY B JR NAME
sthcer A0DRESS | 10181 SIX MILE CYPRESS PARKWAY STREET ADORESS
CrY-st-2P FORT MYERS FL 33912 CITY-ST- 7P
e D Delee THIE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
TITY-ST-21F CITY-ST- 1P
TITLE £ Delets TME [ Change [} Addhion
NAME NAME
STREET ADDRESS STREET ADURESS
Sv-ST-2IF CiTY-$7-2P
IHLE [ Delete 1ITLE [0 thange [ Addition
- NAME
i AnnaLee STREET ADDRESS
g GITY-ST-2IP

=t heraby certify that the information supplied with this filin
indicated on this repaort or supplemental report is trye an
of the corporation or the receiver or trustge empowere

changed, or on an attachment with an address, with all other like empowered.

41 -

does nol qualify for the exernption stated in Section 119.07(3Yi), Fiorida Statutes, | kurther certify that the infarmation
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2

soRATURE: _ SODLire;

s;dmyn_s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N -

(/10fer

Dayimg Phora #




