2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # FOO000003521 May 01, 2001 8:00 am
1. Entity Name l-y f S
JOH:\I BOWERS BUICK, INC Secreta 0 tate
SN 03-01-2001 90074 030 ***150.00
Principal Place of Business Malling Address
150-ERRINGSIBE-DRIVE-STEB220 150 SPRINGIIDE DRYE-STE-B220
AKRON-OH-443334517 ARONOH4398my ) T T T ===-= N
26 BAYTRES CouET 2L Bayrpet Cove T
NAPLES, Tl 23843 WAPLES £ B2A6S
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. ol DO NOT WRITE N THIS SPAGE
City & State City & State 4, FEI Number 34‘069001 1 Applied For
Mot Applicab.e
Zi Count Z Count it
in ountry ip ountry 5. Certificate of Status Desircg O $8'75 Addlhonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
BOWERS, JOHN H
Street Address (P.O. Box Number is Not Acceplabie)
726 BAYTREE CT.
NAPLES FL 33963
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE W" = ACJ/&V"’ ;{ . &/
. 5‘9'%‘13/“/5355(1 o printec name of regisiered agen! and e if appteate (MOTE: Registered Age signatu e recuircd wihen renstat ~gt B3
9. This Corporaf,r%s eligible to satisfy its Intangible Fi-E NOWNI FEE IS $150.00 ‘
i ; : B e i S 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MaY 1, 2001 Fes will be $556.00 [ R Y
= . e * : Trust Fund Contribution, [ Added to Fees
(Sac criteria on back) a Make Check Payable o Department of Siale !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 5t :
IMLE FD O eete TTLF [ tharge [ Additien | 8
MAME BOWERS, JOHN H HAME =
STREET ADORESS | 726 BAYTREE CT. STREET ADORESS 3
CITY-ST-2IP NAPLES Fi 33963 CITY-ST- 7P %
TITLE SD [ Delete TmE D trazge [ adoiion , I
NAME BOWERS, BARBARA NAME
streeT ao0ress | 726 BAYTREE CT. STHEET ADDRESS
CITY-ST-21P NAPLES FL 33963 CITY-ST-ZIP
ILE 1 Celete THLE U] Shange [0 Adasticn
NAMZ HAME
STREET ADORESS STREE™ ADDRESS
CIy-st-21P CITY-ST-2iP
TITLE O velete TILE 1 Charge [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS }
CIfY-ST ap CITY - ST-2iF
TiTLE ] Delete TiTLE [ Crange [ Addien
NAME NAME ;
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Crange ] Adcitior
NANE MAME
STREET ADDRESS STREET ADNRESS
CITY-S7-2IP CITY-5T- 210

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like emgowered

ap K /é bt DM AP 6o

{gy‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Dayire Chooe #




