2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000013020 Feb 16, 2000 8:00 am
V.V. BOWMAN, JR. INSURANCE AGENCY, INC. Secretary of State
02-16-2000 90038 028 ***150.00
Principal Piace of Business Mailing Address
5305 CENTER STREET 5331 GENTER ST
JUPITER FL 33458 JUPITER FL 33456-3064
us
F T R AR
75 £ TRoaunfo
Suite, Apt. #, etc. Suite, Apt. #, . o DO NOT WRITE iN THIS SPACE
5O ¢/228 .
City & State City at P 4. FEI Number 65 061 4 pplied For
%QP ! ‘THE_, R PL‘ _ 952 Not Applicable
Zip , Country %3 ? L{ 47 N Co,umwp B 5. Certificate of Status Desired | g‘g'gg L‘:S;ﬂ"‘ma'
6. Name and Address of Currenl Registered d Agent 7. Name and Address of New Registered Agent
Name
BOWMAN’ W) Street Address (P.O. Box Mumbaer is Not Acceptable)
5331 CENTER ST
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Aeyisterad Agent signatura raquired when reinstating} DATE
® Tacting equrarant o socs 0 doto | *afia; MAY 1, 2000 Fao wii b $580.00  * | 1® SecienCampai Foncng . $5.00 ey e
e : ’ it Trust Fund Contribution, O Added ta Fees
{Sea criterfa on back) dJl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE O Change [ Addition
NAME BOWMAN, V. V JR. HAME
STREET r00RESS | 5305 CENTER STREET STAEET ADDAESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-21P )
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TNLE [ Delete TIME Cicnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty - ST-21P : GUTY-ST- 2P
TILE S [ oetete TE {7 change [ Aadition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP J
TITLE O Delete TITLE [dcCharge [ Acdition
s . WAME
STREET ADDRESS K R v 0 SIREET ADDRESB e o o . .
T T e - L
CITY-ST-2IP . CITY-ST-2IP -
TE (3 Detete e [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
aeshge. oo CITY-§7-219

13. [ hereby certify IRl the information supplisd-with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver, or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj:with an address, with all,other ke empo 5’
27 /}oa@ 7
“Dated

S A s 4
SIGNATURE: % §¥5 A WA, T L[é 7£|Q£Z-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCEFfH DIRECTOR Dat Bayume Phone #

7]

CR2E034 (9/9%)



