2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602366 Jgréc:i‘%e,tz%?)(r) %)18 é?gtgm

1. Enlity Name

ALFRED C. BOWEN, P.A. 01-31-2002 90092 034 ***150.00
Principal Place of Business Mailing Address

222 KEY HAVEN ROAD 222 KEY HAVEN ROAD

KEY WEST FL 33040 KEY WEST FL 33040

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
: o L 59-1301277 Not Applicable
e - Couniry Ze Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
G~Name and Address-of Current Registered Agent . 7. Name and Addrass of New Reglstered Agent
Name
BOWEN' ALFRED C Streat Address (P.O. Box Number is Not Acceptable)
222 KEY HAVEN ROAD G rEs S SAEGOCE
KEY WEST FL’33040 C P T SHAARNDG P77 DENE
- Ci Zig Cogde
: RSO vi flE _ FL | 2557

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE D.M\ C :—E@ s
ed agent and lille if epplicable (NOTE: Registered Agent signature rsguired when reinstating}

Signalure‘ped or printed name of ragister:

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o o
Tax ming requirementg and elects tfoydo s0. i After May 1, 2002 Fee wmsbe $550.00 18- Elrecmn Campaign Financing $5.00 may Be
2 ust Fund Conitribution. 4 Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE PSTD [ belets e X Change (] Addition
NAME BOWEN, ALFRED C HAME

swect aookess | 222 KEY HAVEN ROAD STHEET ADDRESS ?c»cgggg‘ 44%‘70‘:% BrErvE

e K WESTFL S ww | GESI I e

THiE , O Delete I o O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-5T-21P ) - ) ) N .
e T T ot O Deiate THILE [ Change [ Addltion
NAME . . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2ZP * CITY-5T-2P

TITLE M Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TITLE O Delete TITLE (JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE - [OcChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemen:al 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 execute this report as required by Chapter 807, 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.

s -Q" O (TR T TN
SIGNATURE: S LR T R TS (o) Tro ~224273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phono #

AV SLSLENS

CR2E034 (9/01}



