FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOCUMENT # P01000073368 Secretary of State
#. Entity Name \/ 04-21-2002 90889 016 ***150.00
ROBERT E. BOWMAN, P.A.
Principal Place of Business Mailing Address
2713 CLIPPER WAY 2713 CLIPPER WAY ! . . 3 9 9 6 4
NAPLES FL 38104 NAPLES FL 34104 ’ b
I I AR OO ARV AR
Suite, Apt. #, elc. Suite, Apt. &, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State '4. FEI Number Applied For
{? —375&601 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?ga'ggqlﬁ?s;ﬁo"al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

FiLINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

. Street Address (R.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. WQGU or D”ﬂteﬂ name of reglslared agam and title if appl\cabfe (NGTE Ragislsreﬂ Agenl swgnature required when reinslallng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Ta filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE D [ Delats TITLE [ change [ Acdition
NAME BOWMAN, ROBERT E NAME
smeer anoress | 2713 CLIPPER WAY STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 CITY-ST-ZIP
TIILE 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TILE 1 Delete TITLE O change  [7] Addition
NAME NAME
- STREET ADDRESS | - - - : S ~l smeETADDRESS | - c— - = T TE TS SR e e PR R e
CITY-ST-2P CIFY-ST-2P
TILE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P e - CITY-5T-2P
TILE : [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith gp addgess, with#ll other, empowered.
SIGNATURE: A2t ?"'ﬁ%% A DS~ '7/025/ 02 237442-386%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

'

CR2E034 (4/02}



—————— e N

DOCUMENT # -~ P01000073368
1. Entity Name
ROBERT E. , P.A
Principal Place of Business Mailing Address
2713 CUPPER WAY 2113 CUPPER WAY
NAPLES . 4104 NAPLES . 34104
2. Principal Place of Business 3. Maiking Address
Suite, ApL. #, elc. Suite, ApL. #, efc. ‘ DO NOT WRITE [N THIS SPACE
e ”Iﬂ“a(
Cily & State City & State # /‘W “ 4. FE! Number Applied For
T % Mol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred [ ?ese-gs Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S S Streel Address (P.O. Box Number i Not Acceptabis)
Wﬂw.Imm c -"ﬁ‘r—-—-—-:.'zv- * = ‘...-.—‘u-— < - . -;,——!
FT. LAUDERDALE FL 333114132 2713 CLrPPER w/A)
YAAPLES FL | "% 04
§. The above named entity ijs this slz_u_g_nent for the pyrpose of changing ils Jetistered office o registered agent, or both, in the State of Florida.
a8 b A e/
SIGNATURE L= - , - 2 /&/fo 1—
Sgnatunc, typedor prinied name of registersd agent and 1 i applicatis. (NOTE: Regrsisrod Agent sir d vhen 0 vATE
o, This comporation is eligible 10 salisfy s Intangibie IELE NOWIE FEE IS $150.00. . i '
Tax filing requirement and elects to do so. 4 10 giim'rﬂq:: o m‘t’o":;gs“
{See criteria on back) . . )
1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelgte e ] Gtange [ Addition
MAME BOWMAN, ROBERT E HAME
smeer anoress | 27713 CLIPPER WAY SEREET ADORESS
CITY-S1-2P NAPLES AL 3414 CY-5T-TP
TRE [ pekete mse [ Change  [] Addilion
MAME
STREET ADDBESS - ;
.81- B3-1370. 3
onv-S1-2p ROBERT E. BOWMAN, INC. “en 101
e 2713 CLUPPER WAY PH. 041-643-3868 1025865 §  [JCunge [ Addiion
- NAPLES, FL 34104 DATE LI 22
- STREET ADORESS.|. e B ) iy e '9 — 7
Cay-5i-20F 5Y pavTOTHE M/ ' - B 5 -
TITLE § ORDER OF. 7 7 % ! $/fﬂ£‘ ) 7] Change [ Addition
HAME : ' §
STREE AVIIRESS i = I 1OLLARS = |
CY-ST-7%
= FIRST NATIONAL BANK Do D
HE Nares, FL 34102
OF FIAST PATIONAL BANK OF FLORIOA
STREET ADDRESS
CitY-ST-2IP - Laid ‘
me 0GB 70 43900 y0ecBBES™ ZBEAG i OCoe [ Asoe
HAME T v R e = o T T N S "“J"-;;..I
STREET ADUEESS s rraans
oY -5T-2IP | CIT-Si-2P

indicated on this report or supplemenial report is true

13. 1 hereby certify that the information supplied with this ﬁalf-c? does not qualily for the exemption stated in Section 119.07(3)(), Forida Statutes. § further cetify that the information
ancuralaandthatmysignaxweMhaveﬂesamelegaleffeclasilmadeunderoalh; that 1 am an officer or director

of the oorpaationarmerecehrerortrus:eeempowered 1o execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: Raperr? £, (Drsmion’ 74,&,2(,{4 Wﬁ?/o?— ?*ff?ffff—ggé@




