2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

INTED NAME OF SIGNING OFFICER DIRECTOR Date Caytima Phone #

" M oo A oo Yigoo T/7 z{af?gj_t

L ]
DOCUMENT # P97000013009 Apr 17,2000 8:00 am
iy ecretary of State
1
FOWLER'S MAINTENANCE, INC.
04-17-2000 90095 028 ***150.00
Principal Place of Busingss Mailing Address
7236 HOLLOWELL DR 7236 HOLLOWELL DR
TAMPA FL 33634 TAMPA FL 33634-1085
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEI Number Appiied For
59-3429819 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstored Agent
Name
FOWLEH' WALTER A Street Address (P.O. Box Number is Not Acceptable)
7236 HOLLOWELL DR
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this staterre
P
SIGNATURE A== 7 o
S{unalura‘ typed or printed name of registered agaent and ulle if applicable. r {NOTE' Registerad Agent signature réguired when reinstating) TARTE
is corporation is elidi isfv i i CFi m
2 ‘Trhlsj:f’{gfrporatn;lzan is ehg\b\de tt]) s?u?fydlts Intangible |- - A N FI;I;;\I?W F;:EE IE;IS‘ISD.SODO o0 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. fler , 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D } ] Delete THILE CiGhange [ Addition
HAME FOWLER, WALTER A NAME
streeT anoaess | 7236 HOLLOWELL DR STREET ADDRESS
Gy -ST-2IF TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-5T-2IP
| TG ~J Delete N TE T 8 - =—[] Change~—" [T Addition™~|~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P :
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S§7-2Ip CITY-5T-2IF
TITLE [ Daiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-5T-2iP
13. | hareby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressg, with alLgther like empowered.

foto



