R
2001 UNIFORM BUSINESS REPORT (UBR) M FILED %
[ ] m
DOCUMENT # P95000081752 ay 13, 2001 8:00 a
buierioei Secretary of State
BOWCO ENTEHPH]SES, |Nc 05-15-2001 90126 017 ***150.00
Principal Place of Business Malling Address
3023 PEARSON RD. 3023 PEARSON RD
VALRICO FL 33594 VALRICO FL 33534 ) :
s 06952884
Sulte. Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65‘0620298 Applied For
H Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirgd 3 $8'75 AplditionaL
e T - RS = Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WSER, THEODORE
2823 PEP'\RSOEN gD R Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
9, Thisff:prporatign Is eligible th> satisfy its Intangible A Fi;.ﬁ:lovgéé!! FFEE IS.“$;50.:0 o 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to o 50. fter 1, ee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O Detete TinE O3 Change (3 Addtion | S
NAE CAROL A BOWSER NAME 2
stReeT aDoRESs | 3023 PEARSON RD STREET ADDRESS 3
CITY-ST-21F VALRICO FL CITY-ST-2IP i
o
TLE [ ] Delete LE O Crange [ Addiion | &
NAME THEODORE R. BOWSER NAME
street aooess | 3023 PEARSON RD STREET ADDRESS
ory-s1-z¢ _ | VALRICO FL { cmv-srze
TITLE [ pelete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
THILE 7 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualiify for the exemption Stated in Section 112.07(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 corpaoration or the receiver or trustes empowered 10 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with allother like empowered.

THE0) oRE @. Bywsel 2. (o896

SIGNATURE: %wz@wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




