2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000005549

BOWDEN CUP CLASSIC, INC.

.00 JUN 28 PH 3¢ 32

Principal Place of Business

1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312

Mailing Address

1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312-9687

ARY OF STATE
‘.T%%LSSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

NN ORI EmM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3375246 Not Applicable
f Z‘ \ oy
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ADAMS, L. CARL ( pravle)
1446 LLOYDS COVE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _‘
TITLE 1] [ Delete TITLE Ol change [ Addition | &
NAME ADAMS, L. CARL NAME _ e
STREET ADDRESS | 1446 LLOYDS COVE ROAD STREET ADDRESS : ]
CITY-§T-ZiP TALLAHASSEE FL 32312 CITY-ST-ZIP UNJ
1
TmE D O Delete e [l Change [ Addition |
NAME SPEARMAN, GUY M Il HAME
STREET ADDRESS | 4002 HIGH POINT DRIVE, SUITE A STREET ADDRESS
CITY-ST-2IP COOCA FL 32926 CITY-ST-2IP
TITLE D [ Detete TILE e e e g ==L PTANGR jtion
SOOI a S 1S - Y
NAME ADAMS, LYNNE D KAME - O R L P 1
sTREET ADDRESS | 1446 LLOYDS COVE ROAD STREET ADDRESS ~esUi LIU““: 1101 AL
onv-st-2p | TALLAHASSEE FL 32312 CITY-ST-2P PR T SN T Y
TITLE D [ Delete TITLE [ crange [ Acdition
NAME HOWELL, WINSTON K NAME
STREET ADDRESS | 3590 THOMASVILLE RD STREET ADORESS
CITY-8T-2F TALLAHASSEE FL CITY-ST-ZiP
TTLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TITLE {3 pelete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CiTY-ST-2P CITY-ST-ZP N
12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify¥that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or Jrf3tee empowerad toexecute 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 witha ‘address, wiii allother like empowered. i
SIGNATURE: I RED (42400 Yoy o)
SHGNATURY AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ! Date _ Daytime Phone #




