2003 FOR_PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOWLER VENTURES, INC.

P01000029069

THE, .

Secretary of State

03-17-2003 91094 044 ***150.00

Principal Place of Business

8230 TAYLORFIELD ROAD
"JACKSONVILLE FL 32244

Mailing Address
8230 TAYLORFIELD ROAD

JACKSONVILLE FL 32244

2. Principal Ptace of

2528 Puesell @d

RGO

3. Mailing Addresg

25529 d

ell

Suite, Apt. #, etc.

Suite, Apt. #, efo. [] CHEGK HERE IF MAKING CHANGES

ity & State ) . City & Statg . .. 4. FEI Number Applied For
. (eenm Cﬂ\le Spr' (\%S ,FL G\f?e(\ Ve g?(}"\&f\g ] ﬁL— 59-3658075 Not Applicable
Zip Country Zip Count " . $8.75 Additional
. Certificate of Status Desired ] X
52—04’ > \k‘éﬂ 52—0‘4‘5 \lﬁﬁ ° Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER' WILLIAM R .- = _ Street Address (R.O. Box Number is Not Acceptable), .. . .—_ . _,.__ .
8230 TAYLORFIELD ROAD - T
JACKSONVILLE FL 32244 2539 RLLSS@ Il M
City, \ .50
Green love Springs  FL | B7843

8. The above named entity submits this statement for th
the obligatipasof reggstered ag)

(2N

Y\ SIGNATURE

urpese gf changing its registered office or registered agent, or both, in the Staté-bf Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent anc!ltitl it applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!!; FEE IS $150.00
After May 1, 2003 Fee will he $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TILE D O pelete TLE Mcnange [ Addition

NAME FOWLER, WILLIAM NAME l / 26{

street anoress | 8230 TAYLORFIELD ROAD saeeT Aooress | 29D G Kusse ‘

orv-st.ze | JACKSONVILLE FL 32244 ovsize | Green Cove  Springs, FL 32042

e D O Detete e v [SCrange [ Avition

NAME FOWLER, PAMELA NAME Qd

sTReeT apoRess | 8230 TAYLORFIELD ROAD STREET ADDRESS [ 7 55 A& RU_S Sel |

CITY-ST-ZiP JACKSONVILLE FL 32244 CITY-ST-2IP GY&P . (bve SD r-,‘ r\QS’-, ,C-(_ 5204 A

TLE O Delete TLE ! v [JChange [ Addition
_ | MAME e e e i . NAME..- I .. DU

STREET ADDRESS ’ T STREET ADORESS

CITY-ST-21P CITY-5T-2P

TILE O pelete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE O Detete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE CJchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa!
of the corporation or t wgr or trust
changed, or on an i

1s SIGNATUR

report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
e¥ eNpowsied to exedyte this reperyas required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

D 3-13D3 qpy-284a335

a -t
b : L A [
Data Daytime Phone #

W L

1}

8
SIGNATURE AND TYPED OR

PRINTED NAME O?éfumc OFFICER OR DIRECTOR

CR2E034 (10702}



