FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P97000059558 Secretary of State

1. Entity Name
BOWMAN DIVING CORPORATION 01-30-2002 90090 037 ***150.00

Princigal Place of Businass ‘ Mailing Address
5023 INVERNESS DR 5023 INVERNESS DR
SARASQOTA FL 34243 | SARASOTA FL 34243

e — T

Bowman Diving, lne.—
siBowrtan Diving, Inc. ““502%Thverness Drive DO NOTWRITE IN THIS SPACE

City & —oraarRBota, Florida 34243 4. FEI Number Applied For
Sal'asota, Florida 34243 650766019 Mot Applicable
Zi Count Zi Count; iti
e ountry e ountry §. Certificate of Status Desired ] $8.75 Addl!lonal
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MURPHY'“RONALD T ' Street Address (P.0. Box Number is Not Acceptabia)
5015 SOUTH FLORIDA AVENUE
SUITE 310
LAKELAND FL 33813 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.
¥
SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reéinstating) DATE
9. ]I'_hisfﬁgrporalic?n is elllgtblg t? sz:tcstfycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axhifing requirement and glects o Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Gheck Payable {o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [J Change [ Addition
KAME BOWMAN, GREY D JR NAME
STREET AD0RESS (5023 INVERNESS DR STREET ADDRESS
crv-s1-7F - |SARASOTA FL 34243 CITY-ST-ZIP
TITLE O oetete TITLE Ol Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE . [ Delete B e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ’ — CITY-ST-2IP - : e e
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-ST-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have t ame legal effect as if made under oath; that | am an officer or director

is report as required by Chapier®07, Flarida Statutes; and thal my name apoears in Block 11 or Blogk 12 if
Qrass i

mpowered
e T - - -35¥-1/0%
SIGNATURE: SERTTTE REQUNE D /-1 2e0a GP4/-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

13. 1 hereby certify that thejpfémation supplied with this filing does not
indicated on this report’or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered 1o éxecut
changed, or on an altachment with an address, with all other li

[~1 % 3~ € V)

ny

CR2E034 (9/01)



