S ——————————————— ] q

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) J gn 10,t 2003 1gSS(‘:Otam
: . r 0 atc |
DOCUMENT#  P02000068813 <3 ecretary
1. Entity Name 01-10-2003 90031 048 ***150.00
B. J. SCOWDEN, P.A
Principal Place of Business Mailling Address
2151 HICKORY WOOD COURT 2151 HICKDRY WOOD COURT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772 $ m
S S IR YA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OI1-07 2840/ Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ f‘i’;’gqﬁfe‘g“""a*
[ 6. Name and Address of Current Registered Agent . - - -} .- .- __.____-7. Nameand Address of New.Registered Agent___ _ _ —— a
Name i ‘
SCOWDEN' BETTY J Street Address (P.C. Box Number is Not Acceptable)
2151 HICKORY WOOD COURT
SAINT CLOUD FL 34772
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. EI i Campaign Fin,
| Bftr My 1,200 Fo wil e $55000 e s 85,00 ey e
| Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PSTD [ pelete THLE [Ochange [ Addition g
NAME SCOWDEN, BETTY J NAME S
sreeT A0cRess | 29151 HICKORY WOOD COURT STREET ADORESS 3
CITY-S1-71P SAINT CLOUD FL 34772 CITY-ST-2IP @
TLE [ Detete TILE [J change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP i i
TITE T i O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacg t with an address, with all other like ermpowered.

SIGNATURE: "ﬂ.@"‘?’? DR A, /- 705 4p0-957-37p7

SIGNATURE ﬂbwpsn OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylima Phone #




