2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002209 FILED .
1. Eniity Narms May 15, 2000 8:00 am
BOWERSOX INSTITUTE OF MUSIC, INC. Secretary of State
05-15-2000 90250 037 ****g] .25
Principal Place of Business Mailing Address
3447 HERON DRIVE NORTH 3447 HERON DRIVE NORTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-3056
[ WA mw
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
’ . 59-3313664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%;gq lﬁﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
295 WATER ST. L _ ‘
JACKSONVILLE FL 32202 City FL | 2P0

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, lyped or printed name of registared agent and title it applicable. (NQTE: Registaraq Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 10
TITLE PD 7] Delete TMLE [1Change [ Addition
NAME BOWERSOX, STEVE NAME
STREET ACDRESS | 3447 HERON DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2IP
TIME ST O Delete THLE [ Change [ Addttion
NAME BOWERSOX, REBECCA NAME
streeT acoress | 3447 HERON DRIVE NORTH STREET ADDRESS
arv-sT-zP - | JACKSONVILLE FL - . CITY-ST-2P
TIMLE T [ Delete TITLE [J Change  [] Addition
NAME BOWSER, GEORE NAME
sTReeT ADDRESS | 12785 HIDDEN CIRCLE SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225 giv-st-z°
TITLE YD O Delete TILE [Jchange [ Addition
NAME BOWERSOX, WILLARD NAKE

STREET ADDRESS

sTreeT aonRzss | 161 MEADOW LANE

CITY-ST-7IP CLYDE OH CITY-5T-7iF

TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TTE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-31-2IP CITY-ST-2IP

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or tuSlee elnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an acdregs, wit er like empowered.
SIGNATURE: - AEENLEANIRE D L{,Z?cd;/(jo QUYXH -2 @

SENATURE ANDTYPED OR PRI ME OF SIGNING OFFICER DR DIRECTOR Datg Daytime Phone #

CR2ZE037 (9/99)



