2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000059558 Apr 06, 2000 8:00 am

1. Entity Name
BOWMAN DIVING CORPORATION ecretary of State
04-06-2000 90054 006 ***150.00

Principal Place of Business Mailing Address
7014 WILLOW STREET #2 7014 WILLOW STREET #2
SARASOTA FL 34243 SARASOTA FL 34243-1000
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 660 Applied For
6507 19 Not Applicable

Zip Country .Zip L Country .. = ~| 5:-Certificate of Status Desired” O gg.gesq{;?etﬂ:ional'; i
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, RONALD T .

! Street Address {(P.O. Box Number is Not Acceptable)

5015 SOUTH FLORIDA AVENUE

SUITE 310

LAKELAND FL 233813 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMATURE
Signatixe, typed ot prnted name of ceqistered agaat and tite & applicable (NQTE: Ragistered Agent. signatura ragquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 ‘ Lo
iy iiﬁn;requirememgand B, {:)Ydo - 9 Aftor 8AY 1, 2000 Foe wil%sbe $550.00 10. $:3::|gn (.;ampagn Elnancmg $5.00 May Be
= und Contribution. 0 Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Celete TALE [ Change [ Addition
NAME BOWMAN, GREY D JR NAME
streer sooRess | 7014 WILLOW STREET #2 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CITY-5T-21P
TITLE 3 Gelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CIvY-$T-1w
LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiste TME I change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF T CITY-ST-2P

13. | hereby certily that
indicated on thig wfiart or supplemental report is
of the corpargi#dn or the receiver or trustee e
changed, pron an attachment with an add

lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
6 and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
wered to exacute this report as required by C r 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered. EB.DEPT Q t// ]

formaticn supplied with thi

SIGNATURE:: R Gy . Bosinns) /P Doces BSK /105
/ ‘-"‘EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurne Phone #




