2002 UNIFORM BUSINESS REPORT (UBR) FILED :
>
DOCUMENT #  POO0000S1575 Apr 18t, 2002f88:?0t am :
1. Entity Name ecre al ” 0 a e >
NANCY J. BOWERS INSURANCE SERVICES, INC. 04-18-2002 90437 013 ***150.00
Principal Place of Business Mailing Address
3060 E HIGHWAY 435 3060 E HIGHWAY 436
SUTE 120 SUITE 120
o o I | | "| Ilm m|| "II' m“ ||"' |]N ]Ill
2. Principal Place of Business 3. Mailing Address Hll""“" II|" Il ‘"”“H 'II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3685234 Not Applicable
i Count Zi it
Zp ountry P Country 5. Cerlificate of Status Desired [ $8'75 ﬁ_\ddmonal
i Fee Required
HEeT—ss==o== gE Name and-Address:of Gurrent'Reglatered-Agent-= T e 3 7=Name end‘Address-of New:Reglstered Agent——=—Tc=i="a =
Name
BOWEHS' NANCY J Street Address (P.C. Box Number is Not Acceptable)
3060 E HIGHWAY 436
SUITE 120
APOPKA FL 32703 City FLL [z Code
QI
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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE
9, 1T'h|sfﬁprporat|9n is ehgublg toI sa[ms;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaign Financing $5.00 way 5o
ax filing requirernent and elects 1o do so. Er After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ pelete TITLE ) [Jchange [ Addition §
NAME BOWERS, NANCY J MS NAME &
sTReeT ADDRESS | 880 PARK FOREST BLVD STRECT ADORESS §
GITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-Z1P w
TILE P [ pelete TITLE Jchange [ Addition 5
NAME BOWERS, NANCY J MS NAME
STREET ADDRESS | 1880 PARK FOREST BLVD STREET ADDRESS
CiTY-ST-2iP MOUNT DORA FL 32757 CITY-ST-7iP
= [T e e S e i A F et ™ ML = e T 117111 2441911 At
NAME BOWERS, NANCY J MS HAME
STREET ADDRESS | 1880 PARK FOREST BLVD STREET ADDRESS
CITY-8T-2P MOUNT DORA FL 2757 CITY-S1-21P
TITLE S [ Delete | TILE [] Change [ Addition
NAME BOWERS, NANCY J M5 KAME
STREET ADDRESS | 1880 PARK FOREST BLVD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect 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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address_with all gther like empowered.
NG EE T DAL AN T 8 L
SIGNATURE: | SN renpy. 3{25 - {
SIGNATURE AND TYPRLROR ED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

-



