2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

{-
DOCUMENT # P93000048058 Mar 21, 2000 8:00 am
1. Enlity Name S f S
BOWLES REALTY GROUP, INC. ecretary of dtate
03-21-2000 90036 029 ***150.00
Principal Place of Business Mailing Address
7300 ALOMA AVE 7300 |ALOMA AVE
WINTER PARK FL 32732 WINTR PARK FL 32732-11(4
= P e =i IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 306 Applied For
59‘3207 Not Applicable
Zi C t Zi 1 it
® ountry IF Country 5, Caertificate of Stas Desired 0 $8.75 Additional
Fee Required
- - - . —6::Name and Address of Current Registered-Agent. - cmr— —7.-Name and Address of New Registered Agent _—
Name
BOWLES' WILBUR G Street Address (P.O. Box Number is Not Acceptable)
7300 ALOMA AVE
WINTER PARK FL 32792
City F L Zip Code
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.
SIGNATURE
Signature, typed or printad name of registared agant and Ulle if ap,?licable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
. 0. El G F
Tax filing requirement and elects te do 6. After MAY 1, 2000 Fee will be $550.00 TTi::lg\:ndag:nai:‘gguﬁgl: netnd 0 fi‘gﬂohggfe
(See criteria on back) O Make Chegk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PVST 7 Delete TITLE [Jchange ] Addition
HAME BOWLES, WILBUR G NAME
sraeer noress | 1032 TUSCANY PL STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TITLE CJ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-ZIP
TILE O Delete TTLE O Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O perete TNLE O crange ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TME [ Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pemste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CITY-ST-7P

13. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ¢r on an attachment with an address, with thelir like empowered.
SIGNATURE: F15e0 Y022 2-3759
Dats Crayume Phone #

i
|



