2003 FOR PROFIT CORPORATION J 23.2003 $:00
UNIFORM BUSINESS REPORT (UBR) an ’ f S am
DOCUMENT # PO0000058434 Secretary of State
1. Entity Name 01-23-2003 90218 046 ***150.00
DONALD E. FOWLER, P.A.
Principal Place of Busingss Maiiing Address ' : :
21 BUNKER RD 21 BUNKER RD 9007094
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
I _ RGN
Suite, Apt. #, elc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number App\-ied Far
65- 10 18298 Not Applicable
Zip Country Zip Country §. Certiicate of Stalus Desies [ g‘gzg lﬁ?:;:iona!
- —— 6~ Name and Address of Current Registered Agent___ .- . _[_._. __._ .______ 7. Name and Address of New Registered Agent
Name N
FOWLER, DON Street Acdrass (P.0. Bax Number is Nat Acceptabie)
21 BUNKER RD e Aodes T, mox e pene
ROTONDA WEST FL 33047
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent sighature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
. | 9, ton aign Financin
After May 1, 2003 Fee will be $550.00 ' $:S§t Fun(;ag]oit:'ﬁ:utign " D .?t:jdgl?owfl’zzf °
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIREGTORS I . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [ Change [ Addition
NAME FOWLER, DONALD NAME
streer anoress (21 BUNKER RD STREET ADDRESS
crv-st-ze  (ROTONDA WEST FL 33947 CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE oo g g it [ Delelere o] TTE - - e el s o == [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TTE [ change [ Additicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other iike empowered.
SIGNATURE: SIGNATURE REQUIRKZD . M;%M‘- /= 2/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phane #

CLULVIV

iV

CR2E034 (10/02)



