2000 UNIFORM BUSINESS REPCHUBR)

DOCUMENT # P4 0000 34724

1. Entity Name b

IACKIE Gowen Eﬂ’raavpr}geé EFna

FILED

1 Jun 08,2000 8:00 am

Principal Place of Business

Mailing Address

2. Principal Place of Business| gf'

A0t SW Y

P BAax 91954

\ S%%Aﬂl-#' atc.

Suite, Apt. #, efc.

00059617

0O NOT WRITE IN THIS SPACE

Secretary of State

06-08-2000 90445 019 ***158.75

AtALA L

City & State

QCala

L LB Lo4aqals

Applied For

Not Applicable

Lyy | WA

A4 Y

COTK {O.ﬁ §. Certificate of Status Desired ﬂ

$8.75 additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Jadaec bowen
2451 5W Yl s
¥\ OV

Ocolow ,FL DYYT

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- v

SIGNATURE

Preocddent

S-25-00

Signalu:(ty ed or printed name of regitered agant and Itle it applicable.

(NOTE: Regrstered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects tc do so.
N . *.
{See criteria on back) )ﬂ

10. Elaction Campaign Financing
Trus} Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TCr OFFICERS AND DIRECTORS IN 11

TE [ Delete TE £ A Change [ 'Addition
NAME NAME DN E (P en

STREET ADDRESS swrroness | 2aQ0Y S U 5. wigoY

CITY-ST-2P CHTY-$T-21P OCALA, FL LYY

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [l Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

TILE [ pelete TILE [C1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TTLE (7 Dekete LE {J change (] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section’119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATU rel X idiee

JAtkiE Bowen &-12-00 352-85Y-/

/ /SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

R

LN

N4



