2000 U‘NIFVORM-BUS‘INESS REPORT (UBR)

DOCUMENT # N96000001986

1. Entity Name

BOWEN RESEARCH AND TRAINING INSTITUTE, INC.

Principal Place of Business Mailing Address

710 GRAND CENTRAL ST . 0 GRAND CENTRAL ST
CLEARWATER FL 33756 CLEARWATER FL 34689-5370
2. Pr|n0|pal Place ¢ gl M Malll ddress .
285 IS Ny 19 ox LA7
) Suite, Apt. #, etc. . Smte Apt. #, etc.

FILED é
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90296 021 ****4].25

M

AR A

DO NOT WRITE IN THIS SPACE

PRCv Naraoe [ | 1AL Neesoe, Fi

4. FEI Number Applied For

NOT APPUCABLE Not Applicable

i ountr{ i Couniry
ey | e

O $8.75 Additional

5. Certificate of Status Desired Foe Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e — - -- Name-- - - - - wa N -
WHITAKER. JOANNE Street Address (P.O. Box Number is Not Acceptable)
80 HIGHLAND AVE, #8
TARPON SPRINGS FL 34589 : ‘
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 Fiorida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE PO - O Delete TINLE O chenge [ Acdition | &

NAME WHITAKER, JO ANNE NAME f_’«

STREET ADDRESS | G0 HIGHLAND AVE, #8 STREET ADDRESS 2

orv-s-7¢ | TARPON SPRINGS FL 34689 cim-si-2p &
a4

TILE VPD [T Delete TITLE [change [ Addition |G

NAME NADDY, DEANNA J . NAME

sTHEES ADORESS | 4411 HAMPSHIRE PIKE = STREET ADDRESS

cmv-sT-2P | HAMPSHIRE TN 38461 o J ony-se-ap o . i

TITLE o - L7 Delete TILE [ Change [ Addition

NAME FULLER, EUNICE L NAME

sTReeT ADDRESS | 1000 NORTH LAKE OTIS DR STREET ADDRESS

CITY-$T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delete TTLE [ €hange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Acdition

NAME . NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

changed or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6EICEF| OR DIRECTCR

SIGNATUREJQ@WA/WWHENO Qmueh)umﬂ)ﬂ oo 137-937-9077

Date Daytime Phone #




