FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Mar 10, 2003 8:00 am

DOCUMENT #  P96000099454 b Secretary of State

1. Entity Name 03-10-2003 90748 037 ***150.00

JOFIN-B~BCWMAN, PA. Joun 8. Bowmans 55

i CoR Po k4770 S
Principal Place of Business Mailing Address v
8142 NORTH UNIVERSITY DRIVE 8142 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAG FL 33321

2. Principal Place of Business ’ 3. Mailing Address “"""I "qul |”|| "m "“l "’“ Iml ’l”l m“ I'III mll Im ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEi Number Applied For

' . 65—0?13669 Not Applicable
apT s Couniny s e [0 2R Country ™ Y T Caiicae of Status Desres [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Brepuin 5. Rosk
: () A THT 4
BOWMAN’ JOHN B Street Address (P.O. Box Number Is Not Acceptable)
8142 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321 LD/ SfL N Unjvensite Drjge
City Zip Code
] AmArRLC V FL|%%%,

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. % |

the obligationW
SIGNATURE ‘ : STEL e g Cosearudc aZM’E/é,/O_?
D

oo d or}(\med name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating)

. 1
AﬂFILME N?Wﬂf)!; E::EE |i|i1e50é20 00 9. Election Campaign Financing $5_00 May Be
- er May 1, 2 ee Wi $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10.. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delate TITLE [ change [ Addition
NAME BOWMAN, JOHN B HAME
STREET ADDRESS | 8142 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 23321 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-zP ) e I e CITY-§1- 2P e
TILE O oelere o ome” — O change [ Addition
NAME _NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [J pelets TITLE ‘ [ Change ] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CIFY-§T-ZiP
TITLE . 7 Delete _ TITLE [JCharge [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the informasion
indicated on this report or supplemental reporigs t nd 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 receiver ar trustee vered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
A all other like empowered. . /,/
it M= 0w IS
URE REQUIRED B8

changed, or on an attachment with an ggkdt
smm\'rur}g’mn TYP;H OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGHAAT

CR2E034 (10/02)



