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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Enlity Name

GERALD D. BOWLES P.A.

PO0000117479

Secretary of State

(03-19-2003 90133 037 ***150.00

Principal Place of Business

107t0 SE 43RD AVE
BELLEVIEW FL 34420

Mailing Address
10710 SE 43R0 AVE

BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

YA A

Sulte, Apt. #, etc,

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 13 Applied For
59— 1%1 Not Applicable
Zi 1 Zi Count iti
0 Country ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

e T T e - —

BOWLES, GERALD D
10710 SE 43RD AVE
BELLEVIEW FL 34420

e S LY s TR et e o = e

T st s |

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

-

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or prinied name of registered agent and titie if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

'y

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checl_( Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFCERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp 1 Detete " TMLE 3 change [ Addition
NAME BOWLES, GERALD D NAME

sTreer Aboress | 10710 SE 43RD AVE STREET ADDRESS

CITY-5T-27P BELLEVIEW FL 34420 CITY-8T-7IP

TITLE v 1 pelete TILE (] Change  OJ Addition
RAME BOWLES, TRACY A NAME

STREET ADDRESS | 10710 SE 43RD AVE STREET ADDRESS

orv-st-ze | BELLEVIEW FL 34420 CITY-ST-ZiP T

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS e Rl e e "STREETADDRESS [T T T T S mas e T

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

OITY-ST-20P CITY-ST-2IP

TITLE @ Gelete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-21P CITY-ST-2IP

TILE [ Delete TITLE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP .

12. | hereby certify
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infornjatfon

accurate and that my signature shall have the same legal effect as if made under oath:

Daytime Phone # ?a

CR2E034 (10/02)

Pl



