2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87415 Mar of 12161;:)]0)8-00 am

MARY BOWMAN & ASSOCIATES, INC.

Principal Place cof Business Mailing Address

8685 COLLEGE PARKWAY 8695 COLLEGE PARKWAY

$TE. 301 $TE. 30

FT. MYERS FL 33919 FT. MYERS FL 33919-5807 B

|

2. Principal Place of Business 3. Mailing Address ”“ml III”I! I

Secretary of State

03-04-2000 90097 008 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 787
58-1272048 /8724801 Sopoate
Zi Zi iti
1P Country P Country 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOWMAN: MARY G. Street Address (P.O. Box Number is Not Acceptable)

8695 COLLEGE PARKWAY

SUITE 301

. 19
FT. MYERS FL 338 o FL | 20 Coce

8. The above named entity suomits 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 nama of registered agent and title if apphicabe. {NOTE' Registersg Agant signatura reguirad when reinstatng) DATE
B e | o oomoq | 10 Eecton CampdnFrarcing _ $5.00 1y o
= P e - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ~ S
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND D!'RECTORS IN 11
TIiLE PD O Gelete TILE [ Change [ Addition
NAME BOWMAN, MARY G. NAME
sTReeT ADDRESS | 8695 COLLEGE PARKWAY, STE. 301 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CY-ST-7P
TITLE (Z] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-71P CITY-§T-21P
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$1-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herety cen‘d-y at the information supplied
indicated en this’ pplemental rep

-l .

with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriy that the information

ru€ And accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director

ferfd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

NP M YA A 3/2.3 /00 YooY - 329 - 934t

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR " Date

Dayhite Prons 4

1

CR2E034 (9/99)



