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7 L
2000 UNIFOBM-BUSINESS REPORT (UBR)

SooImENT # P27053

' 1. Entity Narne

BOWMAN FINANCIAL MANAGEMENT COMPANY

Principal Place of Business

1013 NORTH CALVERT STREET
BALTIMORE MD 21202

Mailing Address

1013 NORTH CALVERT STREET
BALTIMORE MD 21202-3823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90024 031 ***150.00

I

A |

H

I

DO NOT WRITE IN THIS SPACE

111 N ORANGE AVE
-~ —SUITE1200-——-——

City & Stale City & State 4. FEI Number Applied For
52 1138665 Not Applicable
Zi untr Zi Count iti
P Country P ounty 5. Cortficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORAN, THOMAS P. Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

ORLANDO FL 32801 o FL [z
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
} e e " I-
9. This corparation is eligible lo satisfy its Intangible FILE NOW!I!I-FEE IS $150.00 10. Etaction Campaign Financing $5.00 vay 8¢

Trust Fund Centribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

PRI

11. OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PST O Delete TITLE [T Change [ Addition
NAME BOWMAN, DONALD E. NAME
streeT aDoRess | 1013 N CALVERT STREET — STREEY ADORESS —
crv-sr-2e | BALTIMORE MD ORISR Ll e e T

TITLE v i [ Delete TLTIE - (3 Change [T Addition
NAME BOOTE, HOWARD § NAME
STREET ADDRESS | 1013 N CALVERT STREET STREET ADDRESS
crv-st-zp | BALTIMORE MD CITY-ST-7P
TOLE__ D . . . . _ .2 Ooees T o - : O Change  _ [ Addition
NAME "BOWMAN, HORACE L. NAME

_ SIREET ADORESS 404 3:N: CALVERT= S TREET -~ —— == . STREET ABDRESS
crv-st2¢ | BALTIMORE MD Y- ST- 2P )

5IME v [ Delete TILE Clcrange [ Addution |
:?:EEET ADDRESS BOWMAN, CLARK W ::RLZEH ADDRESS

smvstze |1013 N CALVERT STREET U
TItLE [T oelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP
TLE 3 Dalete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7IP CITY-ST-2IP

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

SIGNATURE: S22/ Lz

e

=

e AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayrme Phane #

%ﬁé’ /:o

Date /_

(779 fse- oﬂj!



