FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000062593 Secretary of State
1. Entity Name 02-19-2003 90025 012 ***150.00
ANNE-MARIE L. BOWEN, P.A,
Principal Place of Business Mailing Address
1516 E HILLSCREST ST 1516 E HILLCREST ST
SUITE 103 SUITE 103
ORLANDO FL 32809 ORLANDO FL 32803
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3393655 Not Applicable
e Country Zip Country §. Certificate of Status Desired O $8'75 A,dd“i‘mal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ' T Name ~~ T T
BOWEN' ANNE-MARIE T Street Address (P.O. Box Number is Not Acceptable}
1516 E HILLCREST ST
City FL Zip Code

S

C ) ..
8. The aﬁb—d\{e}gar'ﬁédept'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofigatbns of fegisterad agent.
B T el ‘

i.-;} - %aluré:: typed or printed name of ragistargd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i P H . . - ,
f»‘.r’;}}?é N?v;;oa ';EE Iil tlsgsgg o0 9. Election Campalgn Financing $5.00 May Be
ey -'»-‘mav ’ e.e w ) Trust Fund Contribution. J Added to Feas
Makei i Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D £ [ celete TILE [ Change  [] Addition
NAME BOWEN, ANNE-MARIE L NAME
seer aooress | 1516 € HILLSCREST ST SUITE 103 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE - . - - <. Delete - - TITLE A S - ——— [cChange [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TILE [T Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2tP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi); 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: thai | am an officer ar direcior
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

-2/17!63 So1- 225,340

changed, or on an aitach t with an address, with all otheglike empowerad.
F)‘)
ING OFFIC]

SIGNATURE: / (S @ ‘
DAz e &fsﬂﬂmﬁﬁ?ﬂebrdgnt B

SIGNATURE AND TYPED Oﬂ_ PRINTED NAM| F Sl
Anne—Mar.e L "

Date Daytime Phone #

CR2E034 (10/02)




