2001 UNIFORM BUSINESS REPORT (UBR) FILED

O
L]
DOCUMENT # M68169 Apr 26, 2001 8:00 am
1. Entity N I y
JECSIJ( ;.meBOWEHMAN P.A ecreta of State
' T 04-26-2001 90229 039 ***150.00
Principal Place of Business Mailing Address
19980 SW 207 AVE 19980 SW 207 AVE
MIAMI FL 33187 MIAMI FL 387
us us
Suite, Apt. #, etc. Suite, Apt #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0047499 Applicd For
Not Applicabie
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m J T ‘
BOWERMAN, JACK A. e m@:}g«) G’/f:.(/%/f-y\j \-5[.46 }\’_ )4,
225-NE-§TH STREET SYFTESEDE IR

HOMESTEAB-F-83030

8. The Qwﬁrﬁe

SIGNATURE _

i ’ it i Gede b
C%ﬂg A 1 L. é‘g%ﬁ)@é?

entity submits this statemen)/f 1 the purpose of changing its registered office or registerad agent, or both, ir the State of Florida.

\C.)/’\ O\)\ éLY\/Ut/L’%{@/V\- th, — cb oy,

Swgm{wﬂ. typet} o printad anme of registered 'a“qem and Le i appicable {NOTL. Regrsiered Agenl sgnaturs sequired whon einstating) JATE

i o isfy i i = NOW I FEE 315

9. Th\s ‘_:lorporatpn\ws‘efém\e to satisty its Intangible R ILE NOWIH FER ES $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1,2001 Fee will be $350.00 Trust Fund Contribution [ Added o Faes
{See criteria on back) fMake Checl Pavable io Department of Siate ' ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delata TLE [J Charge [T Addition
NAME JACK A, BOWERMAN, PA. INS. HAKE
STREFT ADDRESS | 10980 SW 207 AVEN STREET 40DRFSS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TiTLE VP [ Delete TITLE [ Crange £ Addition
NAME BOWERMAN, KAREN R NAME
STREET ADDRESS | {19980 SW 207 AVE STREET ADTRESS
CIrY-S1-2P MIAMI FL CITY-5T-21P
TILE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP oITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additinn
NARE NAME
STREET AUDRESS STAE:T ADSRESS
CITY-ST-719 GITY-5T-71°
TILE O pelete 1LE {J Change  [T] Acdlition
MAME NaWE
STREET ADDRESS STRZET ADDRESS
CiyY-ST-7ip CIY-8T-2IP
TITLE [T Dalete L [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2Ip

13. | hereby certify that the information supplied with this fling docs not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director

of the corporation thlhe receiver or trustce empowered to execule this repor as required by Chapter 807, Fiorida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on arﬁ\a Qchmem with an adelress, with all other ke empowerad.

SIGNATUY “E(}KQQ';QAQ\ aChesn.  Thce N .EDcccﬁm ras MR Of 205 233 G662

‘)SIC\NATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dt Daytime Phone #

ULS 98

CR2EQ034 (10/00)




