2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ :
| Apr 28, 2000 8:00 am
FOWLER, BARICE, FEENEY & O'QUINN, P.A. ecret ary of State
04-28-2000 90466 001 ***900.00
Principal Place of Business Mailing Address
% JAMES A. FOWLER, ESO. % JAMES A. FOWLER. ESQ.
20 W. CENTRAL BLVD. 28 W. CENTRAL BLVD.
ORLANDO FL 22801 ORLANDO FL 32801 -24¢6
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29714 14 Not Applicable
Zi il Zi < it
® Courtry e ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, JAMES A. Street Address {P.0. Box Number is Not Acceptable)
28 W. CENTRAL BLVD.
ORLANDQ FL 32801
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
Signature, typad or prnted name of registered agent and ttle f applicabla. (NOTE: Registered Agen! signature réquired when reinstatng) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect] ian Fi .
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
g e Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change  [_] Aadition
NAME FOWLER, JAMES A. NAME
SIREETADDRESS | 28 W. CENTRAL BLVD. STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-87-2IP
e O Detete TTE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY-§T-2IP CITY-5T-2IP
TITLE O petete TITLE (] change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 2 0 Delete TME : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delere TITLE [OcChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP

tian supplied with this filing does not guality for the exemptjon stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information

plemental report is true and gefyrate and that my signatugekhall have the same legal effect as if made under oath; that | am an officer or director

uteghid report as requiy y Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
d.

13. | hereby certity that the infor
indicated on this report or
of the corporation or the rgceivgr or trustec empowered tg
changed, or on an attachtnent fwith an address, with ail ofhg

SIGNATURE: /MW AT (ES

714 ( AMES A. FOWLER 4/20/00 (407)425-2684

" SiGHATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

f

CR2E034 (9/99}



