2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K65029 (/‘-.

T
.- o

1. Entily Name

STOWERS COMPANIES, INC.

Principal Place of Business Mailing Address

15140 §. TAMIAMI % ROBERT E. STOWERS
1827 S.E. 36TH TERRACE 1927 S.E. 3€TH TERRACE
FT. MYERS FL 33908 CAPE CORAL FL 33904-5032
us '

2. Principal Place of Busws 3. Malling Addrass

Suite, Apt. #, elc.

Suita, Apt. ’&ﬂ//{/ﬁg 7?}'7:5 ;

8/

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-28-2000 90057 034 ***150.00
09-18-2000 90006 029 ***400.00

— '

AR

DO NOT WRITE IN THIS SPACE

Apphed For

City & State City & State 4. FE) Number
/QQ % 65.01 12709 Not Applicable
Zie - Zp Gountry 5. Certificate of Status Desied [ fg';fqﬁ“""a'
6. Nams and Addresa of Current Registored Agent ~ ~——="==¢>Name and Address of New Aogloterad Agert. -— - — ——
. - - B Name T
X STOWERS' ROBERT E. Strest Address (P.O, Box Number is Not Acceptable)
1927 S.E. 36TH TERAACE
CAPE CORAL FL 33904
City FL Zip Coda

8. 'Ih% above name

d entity submits this statement for th

SIGNATURE

of changing its registered office or ragistered agent, or both, in the Stata of Florida.

Wﬁ!ﬂmmﬁc e, wnd e d anpicable,

{NQATE: Regisionsd Agant sigrature required when rensiaing]

e

r 4
9. This corporation is eligible to satisfy ita-Intangible -

Tax filing requirément and elects ta do 50, After MAY 1, 2000 Fee will bo $550.00

i3 o FIL E'NOWI I FEE 15:$160:00 =T

$5.00 My 2o
Aodad 10 Fees

"10. "Ele—ctio—r't Eampaign Financing
Trust Fund Contribution.

13. | hereby certify that the information supplied with this fil
indicatad on this repon or supplemenial report is trua an
of the corparation or the receiver or trusleg 8mpowered
changed, or on an attachment with an addrass, wilke#

SIGNATURE:

0 axecute this repert
red,

ing does not qualify for the exemption stated in Saction 119.07
accurate and that my signature shall have the same leg
as required by Chapter 607, Florida

3)(1), Florida Statules. | further cerlily that the information
al effect as if made undar oalh; that [ em an officer or director
Statutes; and thal my name appears in Block 11 or Block 12#t

Shtp (D ezrgere

Dayime Phone ¢

e gt

Ll

{See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D 3 Deiete me Dl Carge [ Adttion §
NAKE STOWERS, ROBERT E. NAME &
st rooress | 1927 S.E 36TH TERR. STREET ADORESS %
Crry-ST-IP CAPE CORAL FL CITY-ST. 2P g
e D O Detete me Ol Crame | (1 Addlion [ &
HAME STOWERS, KIM M. NAME

stresy apohess | 1927 S.E. 36TH TERR. STREET ADDAESS

CITY-ST-2P CAPE CORAL FL LMY-ST-2IP

TIE L . Ooelets _ TITLE . Ochange [ Addition
AN — SR | = S i e o < e M ME e - - ) L N
STREET ADDAESS STREET ADDRESS

Ciry-s1-1p CITY-ST-HP

TIE [ pelte LE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Crry-sT-2r LY. ST-2P

TIRE O pelete THLE Ocrange [ Addition
RAME RAME

STREEY ADDRESS STREET ADDRESS

Cry-§T- 1P CITY-S1-21P

TILE O elere TME Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-$T-21P



