TR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643221

1. Entity Name

D.F. BOWERS & COMPANY

Principal Place of Business

15 PARADISE PLAZA
NO. 181

SARASOQTA FL 34239
us

Mailing Address
1604 COOKSEY TRAIL
GRAYLING MI 49738
usg

2. Principal Place of Business

3. Mailing Address

.Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90184 050 ***150.00

JdJ lL1tv 1l

N ARGV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-196 1900 Applied For
) : Not Applicable
Zi Count Zi C i
P ountry ? ountry 5. Certiicate of Status Desiee ~ []  $0-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
" LOPEZ, E JOHN T - fm e i el o )
Street Address (P.O. Box Numkber is Not Acceptable)
1819 MAIN ST, STE 610 ‘ P
SARASOTA FL 34238 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registarad agent and title if applicable. {NOTE: Fegistered Agent signatura required when reinstating) DATE
9. Thi tion is eligib! tisly its intangib! FILE NOW!!l FEE IS $150.00 . o
T ling recutement and alots € co 6o Aftor MY 5. 2001 Fon vl bogogogo | 19 Election Campaign Finarcing $5.00 May Bo
g req ’ e ! e My Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ©FFICERS AND DIRECTORS IN 11

me PD [ Gelete L O Change L] Addition
NAME BOWERS, DONALD F NAME

sTreeT aooREsS | 1604 COOKSEY TRAIL STREET ADDRESS

CITY-ST-2IP GRAYLING M 49738 CITY-ST-2IP

TITLE ST [ Delete e {JChange L1 Addition
NAME BOWERS, BARBARA NAME

sTreeT AooReSS | 1604 COOKSEY TRAIL STREET ADDRESS

CITY-5T-2P GRAYLING MI 49738 CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - - . - STREET ADDRESS | _ o N

CITY-ST-20P CITY - §T-2P

TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P

TInE [T Detete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY- ST-ZIF

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-IP

13. | hereby certify 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 oath; that | am an officer or director
of the corporalion or the recelver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachgnent with an addpe

SIGNATURE:

WERS,Preside

“ZJ{ ’Zj/ 517-348-7966

Date Dayime Phone #

E

CR2E034 (10/00)



