2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000051801 ecretary of State
1. Entity Name 04-14-2003 90084 037 ***150.00
BOWYER & MCCULLOUGH, P.A. :
Principal Plage of Business Mailing Address
2310 S. BAY ST. 2310 S. BAY ST.
EUSTIS FL 32726 EUSTIS FL 32726.
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3454152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e | e . Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

.

Street Addrass (P.O. Box Number is Not Acceptable)

BOWYER, BONNY
15705 ARABIAN WAY
MONTVERDE FL 34756

City FL Zip Code

8. Trﬁ above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of régistered agant and tide if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE (S $150.00 . - .
. . 4. Election C F
After May 1, 2003 Fes will be $550.00 oo O Bty e
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [Jchange [ Addition
NAME BOWYER, BONNY NAME
sTReet ADDRESS | 15705 ARABIAN WAY STREET ADDRESS
GITY-ST-7P MONTVERDE FL 34756 CITY-ST-71P
TMLE DT KDele[g TITLE [Jchange [ Addition
wMe | WEISS, DAVID L NAME
sTReET ADDRESS | 29211 REEDY ROAD STREET ADDRESS
CITY-ST-21P EUSTIS FL 32736 CITY-ST-2IP )
TME DS ’ O Delete TME []Change [ Addition
NAME MCCULLOUGH, R. SCOTT NAME
STREET ADDRESS | 1150 GROVE AVE. STREET ADDRESS
CIvY-s1-2P MOUNT DORA FL 32757 LIy -§T-2IP
TILE [ Detete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ' 7 Detete Tme O change £ Addition
NAME ) NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE ) [Jcharge [ Addition
NAME NAME ) .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriia Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ L SOOPT RGP St O
Date Daytime Phone #

SIGNATURE AND

D OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E034 (10/02)



