. DO NOT WRITE INTHIS SPACE.

3. Date Incorporstod or Cualified | 3a, Date of Last Repot - -

s |

BOWMAN, WILLIAM EDWARD
4565 SW HONEY TERR
PALM CITY 34990

.72, Principal Place of Business 2s. Maling Address 4, FEl Nummber Appiod FFor
<21 26] 59-2313235 5'8 Not Appiicabie
"I Suite, Apt. &, et Suite, Apt. #, elc. . : .75 Additional:
= £l 5. Cerificate of Stalus Desirad O Feo Requied
City & State City & State 6. Elaction Campaign Financing - $5.00 may Bo
ol 28] Trust Fund Contribution 'Addad 10 Faes
§ I Country Zp Coumtry 8. This corporation has labity Jor intangile tax under S, 102,022,
24] 25] 20} 30 Florida Statutes Yos  [INo
' 9. Name and Addreas of Current Regislered Agent 10. Name and Address of lew Registered Agent
81| Neme

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| CGity

FL |85 Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida, Such ¢ B was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnnture, typod of printed hame of regrstersd agant and bt € sopleshio. INUTE: Ragrstored Apent sxgnaturs roquirod whon sonstating) DATE

12, OFFICERS AND DIREGTORS | K2 ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TIME PP . 1TRE [TChange L] Addiion
NANE BOWMAN, WILLIAM EDWARD 12HAME

steer anoeess | 4565 SW HONEY TERR 13STREET ADDRESS

erv-se.oe | PALM CITY FL LARTY-ST- 2P

HRE 8T 24 THLE Ll Change [ 1Addition
NAKE BOWMAN, SHELIA 22RAME

smeer aooress | 4585 SW HONEY TERR 23SIREET ADIRESS

ory-st-ze | PALM CITY FL 240I1Y-5T-21p :
TLE 31TITLE {JChange  [_]Addition
NAME 32K4E :
STRIET ADDRESS 43 STREET ADDRESS e

QTY-51- 2P 34 CITY-SF- 2P ]
T LITILE {_IChange || Addition
HAME 42NAME

STRIET ADONESS 4ASTREET ADDRESS

LHy-S1- 2P LACIY-5T-2P

TiE S1TIE [l Change | Addition |
HAME 5 2HAME

STRLET ADORESS 5 JSTALET ANDRESS

Cly-51-2p §4 CIY-§T- 2P 1
TLE SITNE {JChanga | JAddition |-
MAME 02 NAME

GTREEN ADORLSS G JSTALET ADDNESS

CITY-S1- 2 BACHY-5T- 20

SIGNATURE: D%t €. Bocrme

TRTHAN OF SIONING OFFICEN

14, | do horoby cortify that the information supplied with thio fiing Is veluntarlly furnished and doogs not qualfy for Iha oxemption stated in Gecllon 1 10.07(3)(‘?. Florlda Stalutea. | furthor
certify that the Informntion indicatod on this annunt report or aupplomontal annual report I true and accurato and that my signatura shnll hiva Ihe somo
oath; that | om an officor or diroctor of the corparation or 1ho recolvor or Inustoo orpowared to oxocule thia roport 68 requived by Chaplor 807, Florida Statulen; and that my nama
oppeard in Block 12 or Block 13 if changod, or on an tinchmont with an addreaa,

4%&-‘3/ e q.u‘;::‘ A4S Up- Ll -0uRS,

al affact an I made undor

Diyirre 19000 ¥




