200 FOR PROFIT CORPORATION , FILED
UNIFORM BUSINESS REPORT (UBR) ° May 03, 2004 8:00 am

DOCUMENT #P0) 3000 {27387 Secretary of State
1. Entity Name . 05-03-2004 90465 032 ***150.00
Bowman Soer T, FnC.

2. Principal Place of Business 3. Mailing Address

20645 [(Eorald ED SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
"‘ ur-z . PL‘ 7 5 - 3’ 3 ‘? 3 Oq Not Applicable

Zip Country Zip Country

‘ $8.75 dditiona
5%553 PﬁﬁCo ] Additional

Fee Required
7. Name and Address of Current Registered Agent

M SroTT Powman

Street Address {P.O. Box Number is Not Acceptable)
206 4's  (CoMARD K

5. Certificate of Status Desired

City Zip Co
' tuTz FL | 23%sg
8. The above named entity submits this statement for the purpose 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. o .

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registarad Agenl signature requirad when reinstating) . DATE
9. Election C.ampa-i'g'n' Financing  ~ $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS : A ] : R v ! i
" D] SeoTr Lowman

NAME

sreraomess | 206 U5 '?;Léolrﬂ'ﬂ'o Rp
wsr | ente ¢ P 33558

TLE . .
‘ ARCELLA K. Bowman
we J oous  deonaldD RD

STREET ADDAESS !
CITY-ST-2P Sk AN I . H355%
T o ST
HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atltachment with an address, with all other like empowered. .

SIGNATURE: W PRormens_ lf— 25— 2004  H570/18

“-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE0348 (12/02)



