2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058478 FILED

1. Entity Name May 24, 2000 8:00 am

FRED T. BOWMAN. INC. Secretary of State
05-24-2000 90049 024 ***150.00
Principal Place of Business Mailing Address
3738 LAND O' LAKES BLVD 3738 LAND O LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639-4416
us us
T SRR (AR AR AR A
11901 Kext(seove . | \VA0} Kent Spove e, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEi Number Applied For
PR ﬂg\\l W Flo Rida Sz?g,‘m@;.j W.FL NOT APPLICABLE Not Applicable
~Zip. - - -Country - . Zip " T~ courtr . . e - .%8B.75 itional - -
apqc) lO U < A qulo U Sy & 5. Certificate’of Status Desired O ?eg Heql.ﬁ:’e%‘ onal
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
’ N;
BOWMNAN, FRED T " Bown AN FRred T
! reet A 0. Box i
3738 LAND O LAKES BLVD. RS T Ken Y Ceove LE.
LAND O LAKES FL 34639
Ci ? Zi
" SeRvig FL | B§Z)0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.

SIGNATURE FRQA T‘ BB\O MAan ,éﬂhl, \J- EW 5/ ll@b

Signeture, typad or printed nama of ragisterad agant and tide it applicabla, {MOTE: Raqistared Agant signatura raquired when rainstaing) ¥ DATE
o ng eamentangomen 0 data | Ator MAY 1,2000 Fae wilpa $ss000 | ' Eecien Campsn Francing - $5.00 wa bo
i ' ' . Trusl Fund Contributian. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTV 1 nelete TILE [ change [ Addition
NAME BOWMAN, FRED T HAME
stReer ApRess | 3738 LAND O LAKES BLVD . STREET ADORESS ﬂo INR S
CITY-5T-21P LAND QO LAKES FL 34639 CITY-ST-2IP NO - C}\ﬂ.m P
TLE D O Delte ML \ CJchange [ Addiion
NAME BOWMAN, FRED T NAME “ ON) €
street aooress | 3738 LAND O LAKES BLVD STREET ADORESS )
CITY-ST-2P LAND-O-LAKES FL-34639 - - . CITY-$7-21P ﬂ @ — CJ’\ N ,:)0];’(”
TNLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-§T-2IP
TITLE 3 etete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUTY- §T-20P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby cettify 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
indicated on.this repert 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with ther like ampowerad.

siGNATURE: . o Lioma—. P 5[1/00 (83) 99k 2419

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR T gate aytime Phone ¥

CR2E034 (5/99)



