2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000001986 May 03, 2001 8:00 am®
- Erytane Secretary of State

BOWEN RESEARCH AND TRAINING INSTITUTE, INC. 05-03-2001 90068 045 ****6] 25
Principal Place of Business Majling Address
38541 US HWY 19 NORTH P.O. BOX 627
PALM HARBOR FL 345684 PALM HARBOR FL 4682
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A ' Applied For
NOT APPLICABLE . Not Aoplicebie
Zi Count Zi t it
P ouniry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . . .___ . _ _ 7. Name and Address of New Registered Agent R
Name
WHITAKEH, JOANNE ) , Street Address (P.O. Box Number is Not Acceptable)
90 HIGHLAND AVE, #8
TARPON SPRINGS FL 34689 :
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
Sigratura, typed or printed name of ragisterad agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _
TILE PD 3 pelete TMLE DI change O Aadiion | S
NAME WHITAKER, JO ANNE NAME =S
streer aooress | 90 HIGHLAND AVE, #8 STREET ADDRESS ré
orv-sT-2¢ | TARPON SPRINGS FL 34689 oITY-5T-2P g
TITLE VPD O petete TITLE [ Change [ Addition g
NAME NADDY, DEANNA J NAME
STREET ADDRESS | 4411 HAMPSHIRE PIKE STREET ADDRESS
- om-stzp- -1 -HAMPSHIRE TN- 38461 SR orv-size - f - - - S
TITLE D O pelete TITLE [ change [ Addition
NAME FULLER, EUNICE L NAME
STREET ADORESS | 1000 NORTH LAKE OTIS DR STREET AUDRESS
CITY-ST-2iP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
t
N R BATR e AT Ty ] 41’ - 77
SIGNATURE: A G/ BRI O Ay H3HE)  7X1-937-90
( / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytims Phone # v

I



