2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002587

Apr 19, 2001 8:00 am

1. Entity Name, eCl‘etal‘y Of State

LINDA JOWERS & ASSQCIATES, P.C.

Principal Place of Business Mailing Address
9851 THOMAS DRIVE 9851 THOMAS DRIVE
SUITE 209 SUITE 209 :
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 a 949 ¢4
us us

I

Qoo3-B W ikson AME - 0 .

2. Principal Place of Business 3. Mai!ing Address “II"I”"I |||I

|

04-19-2001 90029 028 ***150.00

LR

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

iy 5 Srate Cpy & Siate .~ FE! Number
| PawampCiry, i | PiwamaCrry, FL |°° " SO

Applied For

Not Applicable

Zip . Couniry Zip ?’oun’try

$8.75 Additional

Fee Required

5’1 ‘*0 T Us 5 2 (,D 5 uj 5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEASE-JOWERS, LINDA Streel Address (P.0. Box Number is Nol Acceptable)

9851 THOMAS DRIVE

SUITE 209

PANAMA CITY BEACH FL 32408 :

City FL Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, ar poth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.000 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg r,equlrement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) IS: Make Check Payable to Department of State
1", OFFICERS-AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Aadition
RAME LEASE, LINDA J NAME
stheet aooress | 101 WINDWARD CT. STREET ADDRESS
CITY-S7-2IP PANAMA CITY BEACH FL CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
T oivsrimp e TR o CITY-ST-2IP ~ ° e T : -- R et

TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-2IP CITY-5T-ZIF
TILE 1 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME L NAME .
STREET ADDRESS T T C STREET ADDRESS
CITY-ST-2IP . B . . ‘ﬂ S CITY-ST-2IP

13. | hereby certify thal the information suppliéd.with this filing-dogs not gualify for the exemption stated in Section 112.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental reoMs true and accurdte gad 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 trusiée empowered to executp ¥
changed, or on an attachm an gddress Jwith all othef{ikgderfoowered,

SIGNATUR WVl Paer

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i +
913 -83/3

Daylime Phone #

CR2E034 (10/00)



