2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # J87415

1. Entity Name

MARY BOWMAN & ASSOCIATES, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90003 015 ***150.00

Principa! Place of Business

8695 COLLEGE PARKWAY
STE. 304
FT. MYERS FL 33919

Mailing Address
8695 COLLEGE PARKWAY

STE. 301
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

e

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BR-1872680 Appiied For
Not Applicable
Zip Country 2p Country §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
e " ™7 "6."Name and Address of Current Reglstered Agent I 7. Name'and Address of New Registered Agent )
Name
BOWMAN, MARY S. Street Address (P.0. Box Number is Not Acceptan!
8805 COLLEGE PARKWAY treet ress (P.Q. Box Number is Not Acceptable)
SUITE 301
FT. MYERS FL 33918 .
City Zip Gode
) FL
B. The above fiamed y submits this ste; for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed ar WrﬁMrered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) bOATE ¥ ]

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
TITLE PO [ pelete TTLE O crange ] Addition | S
NAME BOWMAN, MARY G. HAME e
sweeeT Anpsess | 8695 COLLEGE PARKWAY, STE. 301 STREET ADDRESS 3
orv-st-ze | FT. MYERS FL 33918 CITY-5T-2IP 3
TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TILE 1 Detete TITLE - TR TR~ Chafige © (] Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCHESS

CITY-5T-ZP CITY-§1-IIF

TITLE [ oelets TLE OcChange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this repo or s
of the corporation or tl?b(e eive] or trustes empo
changed, or on an attach|

SIGNATURE: /

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

*_ZIGNATURE {ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ Jike empowered.
f/ (9l

Date /




