2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P97000059558 Sretary of State

BOWMAN DIVING CORPORATION 08-31-2001 90116 006 ***550.00

Principal Place of Business Mailing Address
7014 WILLOW STREET #2 7014 WILLOW STREET #2 H””H'izu"
SARASOTA FL 3243 SARASOTA FL 34243 - ' ¢
5013 Tnverness Qe S023 xwecadess O,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|-, ACity.8 State_ _ o~ — " Gity & State 4, FEI Number Applied For
6@‘2.450‘7@ FUL T Saasseees v Pl o e 650766019 IS Nt Appiicabie
Zip Country Zip Country . i $8'75 Additional
2) 4 pu ua Aae S q 2;!_,\9.)43 TS " 5. Certificate of Status Desired O e Requfrecll 1on
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent
4 Name
MURPHY’ RONALD T Street Address (P.O. Box Number is Not Acceptable)
+5015 SOUTH FLORIDA AVENUE
SUITE 310 .
LAKELAND FL 33813 Clty 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,

SIGNATURE
Signature, typed or printed name of registerad agen and titia if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
o X 10. Election C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tmsl'iﬂndaggi‘,?guﬁ:: e O ?z%g?o'ﬁ?ésa ®
(See.criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D Bdoetete TITLE [J change  [] Addition
NAME BOWMAN, GREY D JR NAME
STREET ADDRESS | 7014 WILLOW STREET #2 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34243 CITY-ST-ZiP
TMLE Pags.op~ [ pelete TITLE [JChange  {_] Addltion
NAME B wamnd R C’IQG\/ D. T NAME

EETADDRESS Z STREET ADDRESS
STRETAESS | Sord Tuder, iIESS, Dn’ S PR Il A T P
Cmy-S1-2IP SAaraSatrl bl Z434973 cITY>st-zp e B
E . ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 3 Delete TILE [ change  £] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-srap | . ¢ CITY-ST-21P

13. | hereby certifythat the information supplied with this fiing does not o
indicated onpthis report or supplemental repert is true and accurate
of the corparation or the receiver or trustee empowered 10 execute,

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
id that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,‘or on an attachment with an address, with ali other lik

SIGNATURE: SISMATHRE REQUEED 7 l-3i-0/ SG9-35%-//0S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY 8200010

CR2E034 (5/01)




