2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53534 Jan 12, 2000 8:00 am
" Enty Name >3 Secretary of State

W. RODERICK BOWDOIN' P-A. 01-12-2000 90011 037 ***150.00
Principal Place of Business Mailing Address
327 N HERNANDO ST PO BOX 2201
LAKE OY Pt t20ss TAE Y . 0055 201 C0000364
us us
¢ P T KD AU R SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal City & Stat 4. FEI Numb Applied For
Y = /U ¥ * e 59-2134610 NEFAppIicab\e

Zip cem | Loumry_ o | dip o Country — . $8.75 Additional
||--5.- Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWDOIN' W. RODERICK Strest Address (P.0. Box Number is Not Acceptable)

327 N. HERNANDO STREET

LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE W %\D RDC{) DD[U N H?ES 4 ,/5/??

Signatura, typed or printed name of registared agent and title i applicadle. (NOTE: Registered Agent signatura r\ewsd when rainstaling}) LYY 5 v
9, ¥hlsf$orporatl9n is eliglbl(;e tf s?tcffyc;ts intangible FILE NOW!!! FEE IEI. $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TniE PD O Dekete TITLE Cotange 01
NAME 80WDOIN, W RODERICK NAME

streeT A00RESS | 327 N HERNANDO ST STREET ADDRESS

CITY-8T-11F LAKE CITY FL CiTY-ST-2IP

TILE [ pelete TILE Ochange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP____ - - . . - e IR - CITY-5T-2IP i ———— - — P L B .
TILE {7 Delete TITLE (O change (2"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete THLE (O change [
NAME NAME

STREET ADORESS | . STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE E [ pelete TITLE Cchange [°:
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . O pelete TILE O change [
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIp CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin é} does not qualify far the exemption staled in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed or on an attachment wigpran ress, wiMall other like e powered

SIGNATURE: ___ 3 USR8 ;%EJLI;.IE?\_QA_ ] /%/% GOL732-447
NATURE AND TY ;ﬂ Ezﬂstiﬂ N‘ME ﬁfﬁm sf zg CTO; ate Daytime Phang #




