FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J87415 = 03-19-2002 90015 032 ***150.00

1. Entity Name

MARY BOWMAN & ASSOCIATES, INC.

__ 423520
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13451 MeGregor Boulevard 13451 McGregor Boulevard
Suite. Apt. #, elc. Suite. Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 33 Suite 33
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 58-1872680 Not Applicable
:7;% 919 EZ;‘;UY ’ Zg} 3919 Cﬁgtg 5. Certificate of Status Desired 0 ge%'zgmﬁ?:;"ma'

7. Name and Address of Current Registered Agent

Name . - -

Mary G. Bowman

DO NOT WRITE Siiegtzf\gd-[esq 58 Box Number is Ngt Acceptabile)

IN THIS SPACE o, er e

- ,-S%yort Mvers I FL H?’;&ﬁf

8. Tha abovg named efiti f:-'.ubmit:s this glatement for the purpose of changing its register{ad gffice or registered agent. or both, in the State of Flofida.

sionature | =L 1N /VM(‘?A , L Ao— Q /i/ & -

Signa‘t«m.'iwud o |7‘mu,- ame of tegisterad agent and Wie i appliceble. (NOTE: fRegisioredt Agess siguature required when reinstating] DATE
N T L January 1 -May 1 Fee |s $150.00 o
9. Ihlblﬁpfpormm s ellgmlgﬂlﬂdatlsfy éts Intangible, After May 1, Fee I5-§550.00 _10. Fléction Campaign Financing, - $5.00 May Be
Hax filing requirement and elects o co so. - .- - Amgnded UBH s $61.25 Trust Fund Contribution. O Added to Fees
2 (See criteria on back) | B} MakaCheck Péyab!e‘:-to-De;;artmem ﬁf State .

1. OFFICERS AND DIRECTORS

TILE PD ik

4t Bowman, Mary G. - fe

STREET ADDRESS . STREET ADDRESS
13451 McGregor Blvd., Suite 33

CITY-$T-721IP 4 CITY-51+ 219
Fort—Myers;—F5—33019 s

e HILE

NAME NAME

STREET ADDRESS SHREET ADORESS

CITY-5T-21P CITY-ST-21IF

TITLE TLE

NAME RAMI,

SIREE[ 5DDRE§S_

CITY-5T.2P T i oo ::i%éslfz??» e T DO NOT WHETE o

o ! IN THIS SPACE

STREET ADDRESS SIREETADDRESS
CHY.ST- 7P CINYSSE 2P
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-S1-21P LIY-5T-2I9
TILE. THLE
HARE - - - — = . NAME
STREET ANDRESS . STRFET ADDRESS
ClTY-sT-2IP B CIYSE- 71

P /} .. CINY=5T- TP

13. | hereby ce:til;/ft.hat i infogrfiation upplied% this filjhg does not qualify for the exemption stated in Section 119.07(3)(), Figrida Statutes. | further certify that the information
}

indicated on this reporl S Aupplerfiental report is rue/nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an clicer or director
of the corporation or thefeceiveg’or rustee e Bred w0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or on an
attachment with an addresy, wi owered.

2/)8/0a Yod-329-93s4

OFFICER OR DIRECTOR D Daytime Phone £

SIGNATURE:

L

/ /5"1 Tun?ﬂn TYPRp SR PRINTED NAME OF SIGNI
|

Mar 19, 2002 8:00 am

CR2EGC34B (12/01)



