2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ5000002587 Apr 17,2000 8:00 am

1. Entity Name

LINDA JOWERS & ASSOCIATES, P.C. | ecretary of State

04-17-2000 90042 006 ***150.00

Principal Pldcé of Business Mailing Address

885t THOMAS DRIVE 9851 THOMAS DRIVE

SUITE 209 SUITE 209

PANAMA CITY DEACH FL 32408 PANAMA CITY BEACH FL 32408-4247

2. Principal Place of Business 3. Mailing Address ”Il”l””'ml ‘ | |||| "‘ || ||| ||
4¢si_Thomas DE. RSI Thomaos DR,

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

N
Suite 209 Suite 204

City & State City & State 4. FEI Number Applied For

TPaneme Cidg Beack F/. |Faparma Cidy Beack, FH1 . 63-0985491 Not Applicable

Zip " Country Zip Country B ‘ 8.75 Additional
2 9-%0% 05, /:} ) 32 1{0&‘6 .S ﬁ\ ) 5. Certificate of Status Desired O fee Hequirac; 1ona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o e ..
LEASE-JOWERS. LINDA Street Address {P.C. Box Number is Not Acceptable)
9851 THOMAS DRIVE
SUITE 209
PANAMA CITY BEACH FL 32408 S FL [

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
Signature, typed or printed name of registered agent and tlle If appiicable. {NQTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Faes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F{Lé’ﬁj £ [ pelete TITLE Pees, P (Jefange [ Additicn
NAvE JOWERS, LINDA v Liwda Jowers (/5L
STREETADDRESS | 1011 WINDWARD CT. STREET ADDRESS s‘e.m &
omv-st2 | PANAMA CITY BEACH FL CITY-ST-2P
TALE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE QO change [ Addition
NAME NAME i
STREET ADDRESS STREETADDRESS | - - T
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
Tne O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatéd on this report or supplementgl report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tyfstee empows+ed to execute this repart #q required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with An &ddress, g other like empowereg
5% o) (masssess
o f

SIGNATURE: A A s .
E ANDYPED OR ‘f ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phono #
PN S VAN, rE. | PP PV P v
LV 7T \TJOWEFLS LEHFSE

CR2E034 (9/99)



