2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT# P02000080376 s s O 15 00

. Entity Name

BOWMAN'S INTERNET SOLUTIONS, INC.

Principal Place of Business Mailing Address AUww— —
2940 BUTTONWOOD KEY CT. 2540 BUTTONWOOD KEY CT.
ST. JAMES CITY FL 33956 $T. JAMES CITY FL 33956

AL UMD AWl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X2 D’B')-L"" 7!! Not Applicabie
i i Count
Zp Country Zp ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
. S FEIOT R S = — e e e o NamMe__ L - — 5 — e -
JERVIS CARL Street Address (P.O. Box Number is Mot Acceptable}
2940 BUTTONWOOD. KEY CT. !
ST. JAMES CITY FL 33956
B City FL | 2P Code

8. The above named entity sgbmils this statement for the purpese 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

AY  B142290

CR2E034 (10/02)

Signature, typaed or printed name of registared agent and title if epplicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Cam n Financi
After May 1, 2003 Fee will be §550.00 Trj:tggnd C;al‘r?buti:n " | fg.gqong?;sa ¢
#take Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D ' 3 Oglete TMLE . OcChange [ Addition
NAME JERVIS, CARL NAME
sTReeT AoDRess | 2040 BUTTONWOOD KEY CT. STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-5T-ZiP
TITLE D ] Delete TITLE - [OChange [ Adaition
NAME BERREITTER. LYNN NAME
STREET ADDRESS | 2040 BUTTONWOOD KEY CT. STREET ADDRESS
omv-sr-z> | §T. JAMES CITY FL 33956 CI-S1-2P
_IME__ . [ Delete TILE _ . (O Change (7] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE _ O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-ZIP
TILE ) [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2Ip CITY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS ’ STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP

12. ) hereby certity that the inf
indicated on this report gpsulpplemental report is true a
of the corporation or thefecelver or trusiee €
changed, or on an att

aticn supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

SIGNATURE: \A/RE RaCi .
fwunir?hrpsn ’ymmen NAME OF snstG OFFICEH OR DIRECTOR Date Daytima Phone # 4'




