2001 UNIFORM BUSINESS REPORT (UBR) FILED :

URSZL08

[ ]
DOCUMENT # PO0000046363 Apr 25, 2001 8:00 am
17ty Name ecretary of State
BOWER & BOWER, INC. . ,
' : 04-25-2001 90014 048 ***150.00
Principal Place of Business Mailing Address
717 EAST OAK STREET 17 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 o
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SCI ~ "b({_p/-{' 3330 Not Applicable
z Countr Zi Count i
® Lty P ouniry 5. Certificate of Status Desired O $8'75 Add"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J Street Add (P.O. Box Number is Not Acceptahble)
reel ress A X NUmMber 5]
717 EAST QAK STREET pte
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits Ris statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE o b’é\“ D) W B/K/Z?/
Signaure, ly\D_G'a or printed name of registered agent and title if applicatle [NOTE: Registered Agen. signature regused when reinsiating) [4 / DaTE
i ion ls eliai iafv i i 118
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution, | Added to Fees
{See criterfa on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THILE D O Delete TITLE T, D W cnange  [Jaggiion | S
NAME BOWER, DAVID NAME 2l S
streeT AnoRess | 22 RUSY HALL STREETACDRESS | Aok Qusﬂ ke 3
CITY-ST-2IP HILTON HEAD SC 29926 CITY-57-21P H WUV\ Hﬁad , 8¢, 399ale %
TILE D [ telete TTLE <, Ve D B8 Crange 07 Addiion | &
NAME BOWER, CATHERINE HAME QUi Ro:“
streeT a0oRess | 22 RUSTY HALL sTREcTappRess | A WKUSTY
CITY-ST-2IP HILTON HEAD SC 29926 CITY-ST-2P L N \‘\Eodlf . ¢ 244al
7L 1 etete TLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP
TITLE (3 Delete TIELE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-ZIP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-871-2IF CiTY-81-2IP
13. I hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)0), 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment wif dress, with ther like empowered.
SIGNATURE: ) 3/% /o4 Dﬁmb—fﬁoﬁl
SIGRATURE ANe=FYPdD GR ED NAME OF SIGNING2FFICER OR DIRECTOR [ § Dete Daytime Phong #




