2000 UNIFORM BUSINESS REPORT (UBR])

DOCUNIENT # P95000082476 FILED
1. Enty Name Apr 25, 2000 8:00 am
BILL BOWMAN INSURANCE AGENCY, INC. ecretary of State
' ' ) o 04-25-2000 90016 033 ***150.00
Principal Pl'zfcélafléu$§ﬁe§;;). T -Ma-il'ing Address o T _ o :
720 WEST INDIAN TOWN ROAD 720 WEST INDIAN TOWN ROAD
JUPITER FL 33458 . JUPITER FL 334567507
T v 10 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP.A'CE
City & State City & State 4. FEI Number Applied For
. 65-%20202 Not Applicable
Zi? Country Z-ip Country 5. Certificate of Status Desired O ?g;gg‘ L.:rdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin 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
Signatura, Typed or printed name of registered agent and tile if applicable. {NOTE: Ragistared Agent signalure required when rginglating) DATE
9. This corporation is &ligicle to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax 1|l|ng rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(Bee criteria on back) 8 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
T PSTD O Delete i [ change L[] Addition
HAME BOWMAN, WILLIAM T NAME
sTreeT anoress | 720 WEST INDIAN TOWN ROAD STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-ZPP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P CITY-ST-2IP
TITLE 1 Delete TITLE o B T Dchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TITLE {1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TiLE [ oslete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatéd 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 receivey or trustee empowered to execgsanhis report as reqyired by Chipter 607, Bariga Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attachinent yith an Address, with all peempowered, L\JW/HMT%M

s diglee  spl-op seso

Data Daytirme Phone #

CR2E034 {9/99)



