2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Enty Name Apr 03, 2000 8:00 am
04-03-2000 90170 032 ***150.00
Principal Place of Business Mailing Address
82883 OVERSEAS HWY 1680 NE 135 ST
{SLAMORADA FL 33036 2 FLR
us NORTH MIAME FL 33181-1748
us
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State CGity-& State =4, FEI-Number 8636‘ Applied For -
59—241 Not Applicable
Zi Count Zi i
P iy P Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWUNG' JAMES Street Address (P.O. Box Nummber is Not Acceptable)
1680 NE 135 STREET
NORTH MIAMI FL 33181
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
Signatura, typad of printed name of registered agent and tile if applicabls. {NOTE' Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligiole to salisly its Intangible FILE NOW!!! FEE IS $150.00 i L
; - 10. Election C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Truzllgzn da(r:n;al:?;u“gf neing O fdségﬂohg?‘; sBe
{See crileria on back) 5{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD (1 Delete mLE (O Change [ Addition | &
NAME BOWLING, JAMES NAME %
STREET ADDBESS | 82883 QVERSEAS HIGHWAY STREET ADDRESS bt
CITY-51-2IP ISLAMORADA FL CITY-ST-21F o
[nsd
TITLE O pelete TITLE [ Change [ Addition | &
NAME - - - NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -31-7P CVTY - ST- 2P
TITLE [ Delete TITLE [OJchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-ST-ZIP
-
mLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O Delgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not quality for ihe exemrpiion stated in Section 119.07{3%1, Florida Stattes. | further certify that the information
indicated on this yesprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatiol o receiver of trusia® empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on a wth ap-Setress, with all othe‘r_m«ﬁr.n;aowered. g
~
- JAmes L, ouli’d 0?2%@ 295632 3/2
/7 / -

SIGNATUR

e

GMNATURE AND TYPED OR PRINTED MNAME OF SIGNING QFFICER OR DIRECTOR Date Dayuims Pnone #
L e T e e e =T -2

/A — e T T



