2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINDA JOWERS & ASSOCIATES, P.C.

F95000002587

Principal Place of Business

2003-8 WILSON AVE
PANAMA CITY FL 32405
us

oof’—&

m

Mailing Address

2003-B WILSON AVE
PANAMA CITY FL 32405
us

AN

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90018 002 ***150.00

el ¥ A -

IR

2. Principal Place of Business 3. Maiiigg Address :
Lind o IvRs & Asseciaty] inda SowegSE Assoc. pe

Suite, Apt. #, etc, e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo w. {11 St jood . LY st

City & State . City & State . 4. FE| Number Applied For
Pneme Cidky, . FL Paptame. Cody FL 63-0985491 Not Applicable

Zip Country Zip Country o . 8.75 Additional
2240/ U-S il 2240 | L sh 5. Certificate of Status Desired [ gee Ftequireclluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR e o s TS T = n~ e T :.?Emﬁ)a—-c;-%gj = us—_-ai:.:e:d;)%—_— e e
' eg 5

LEASE'JOWEHS' LINDA m 00‘9& Street Address&;‘j). Box NLiT“b'EI' is Nat Acceptable)

9851 THOMAS DRIVE 1 000 e A

SUITE 209

PANAMA CITY BEACH FL 32408 j . Zin C

Braame. Cidey FL | Z5% /

8. The above named entit

/
SIGNATURE A

ubmits this statement f: the purpose o

nging its registered office or registered agent, or%oth, in the State of Florida.

Aol 22, Joo>

h Signal‘nﬂe. typed or printed nams of registered %t and titte it a'p’plicable

(NOTE: Registered Agent signature reguired when reinatating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00 0

Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bo
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delste TITLE [J change [ Addition | S
NAME LEASE, LINDA J NAME 3
STREET ADDRESS | 101 WINDWARD CT. STREET ADDRESS §
CITY-ST-2IP PANAMA CITY BEACHFL 2 ay;3 CITY-81-2P ?.;"J
TIMLE [ petete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

J-TmECLL | L o [T Delete TITLE (1 Change [ Agdition
NAME ’ - TToTEE s e ¢ - T S s e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [ change [ Adgition
NAME NAME
STREETADDRESS | . .. - ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 lega!l effect as if made under oath; thal | am an officer or director
tae empowered 1

address, with all.6therlike empower

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

By ot

{715 05

ecute this repos required by Chapter 607, Florida Stat

1 / .") 7.‘::4;5‘.\

10

UL e

L

utes; and that my name appears in Block 11 or Block 12 if

1% siIgNATURE AND TYPED OR PmNTEDﬂME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phans #




