S fa =6 Name and Address of Current Registersd Agent —— — -

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (U Secretary Of State
DOCUMENT # P95000093935 05-01-2003 90809 025 ***150.00
1. Entity N
VIRGINIA LOWE BOWEN, P.A.
Principat Mzoe of Business Mailing Adcress
PO BOX 50587 PO BOX 50587 1UUJ9trd
JACKSONYILLE BEACH, FL 322406 IACKSONYILLE BEACH, FL. 32240
P R G O 0O A A A
Sults. Apt. £, etc. Sulte, Apt. ¥, 2ic. (] CHECK HERE IF MAKING CHANGES
Cily & Stake City & Stale 4. FEI Numper 50.3348237 Apptied For
- NOE Applicanie
Zip ) Cauntry Zip Country 5. Cerlificale of Stalug Desfed [ gg;ffq lﬁfe‘ﬂm’"”

- —7. Name snd Address of New Registered Agent — —- — ——

Name
BOWEN, VIRGINIA L

155 CRANE'S LAKE DRIVE Street Address {P.O. Box Number 13 Not AcCepliable)
PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above narrted entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flotica. | am familiar with, and sccept
the obligations of regrstered agent. i

SIGNATURE

“
{] .
Y, Signalu g, byl dr prnkd namd oF Kgisiamu agant and Lk § applicalie. {NOTE: Rags nrad Agenl Sgnaivie oquirdd wWhan sainsia g} BATE

9. Elsction Campaign Financing $5.00 MayBo
Trust Fund Contribution. [1  AddedtoFees
1. ADDITION S/ CHANGES TO OFFICERS AND DIRESTORS IN 11
1LE PSTD T peler e Ochange [T Agdition
HANE BOWEN, VIRGINIA L AME
sTReEaDhaESs | 155 CRANE'S LAKE DRIVE STREEY ADDRESS
Citv-s1-29 JACKSONVILLE BEACH, FL 32082 civ-51-2p
e [ Deler e (O Cterge ] Addition
HAME . HAME
STHEFT ADOHESS N SNREE ADDMESS
Civ-S1-2p thv-s1-2IP
TIE ) T pelee TiLE [} Change [ Addition
NAME D e . NAME -
STREET ADDAESS STAEET ATDRESS
cOY-51-2¢ CY-§T-2P
TLE . [ Detere e [ change  [1Addton
HAME : HAME
STREET ADDAESS STEEET ADDRESS
ty-st-2e § CAv-58-21P
TLE [ Dele 1ILE Oicrange [ Additien
NAME WAME
STAEET ADDAESS SHAEE ADDRESS
CITY-51-2¢ Crv-sE-2p
e O Detee ME [ cherge [ Addition
HANE NAME
STREET ADIESS STREET A0DRESS
£nv-s1-2p ore-sy-2ie
12. | hereby certify that the information suppliad with this filing does not gualify for the exemption siated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicatec on this report ar supplamental report is frue and accurate and that rmy signature shall have the sarme legai effect as if made under oath; that | am an officer or director
ol the carporation or the receiver of trustee empowered lo execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a:f_sTSe nt with an agdress, wih all otha ke gmpowerad,
\ ) [ / N : .
SIGNATURE: ... 4 1%o/03 God- 27 852.¢
SIGMATURE Of DIRECTOR ' ¥ Qe Caytima Pigna ¥

CR2E034 (10/02}



