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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFT FLORIDA DEPARTMENT OF STATE
SR e | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # PQ7000060567 (9)
MARGARET E. BOWLES, P.A.

AR R

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
5102 EVELYN DRIVE 5102 EVELYN DRIVE

TAMPA FL 33609 TAMPA FL 33609

3. Date Incorporated or Qualified

07/13/1997

T S Hoer PLARZE S, Homer Bhel | bi-Sussaco e

Syite, Apt. #, etc. SuiteApt Hlete. ) $8.75 Additional
¢ 5. Certificate of Status Desired O .
ZSuiie 402 7 Sl Ada | Foo Required

City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 :l 1Ny Q—-' m | 732N s Q—" Trust Fund Contribuiion | Added to Fees,
Z ' Country éip ! ”_ Country | 8. This corporation owes or has paid the cyrrpnt year Intangible
';‘ égcaaq E 28 8 {pm E‘ Personal Property Tax due June 30. Yes  [lNo
9. Name and Address of Cirrent Registered Agent ’ 10. Name and Address of New Registered Agent
81
BOWLES, MARGARET E PRARGARET E. BOWLES , ESQUIRE
5102 EVELYN DRIVE 82| Street Address (P.?_.)_Box Numg;é N%Acceptab!e]
TAMPA FL 33609 205 5. oB v LVi>,

F|svuTe Yoz .
“Pamra FL [*1£5559

11, Pursuant lo the provislons of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florlda Staiutes.

SIGNATURE

Signature, typed o printed nama of reglstered agent and title if applicable. [NOTE, Registerad Agent signature required when relnstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D PresiddenT [T DELETE LATE ] [Tchange [T Addition
HRAME BOWLES, MARGARET E 12 NAME
sTReET apnRess | 5162 EVELYN DRIVE 1.3 STREET ADGRESS
CiTY-5T- 2P TAMPA FL 33609 1.4 CITY-57- 2P
TLE [T DELETE 21 TILE [IChange 1] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADCRESS
GITY-ST-2IP 2.4 0ITY-81-21P
TILE ] CELETE 31TNLE LI change [ Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-ST-20P 3.4. CiTY - 5T-2IF I
TTLE [T DELETE 41TME [ Ichange [T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2IP 44 CITY-ST-2IF
TITLE [T DELETE 5ATIME [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P ] 5.4 GITY-ST-ZP
TILE [ DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforr-h-atibﬁ
indicated an this annual report or supplemental anrual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corgoration o the receiver or rustee empowared to gxecute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chghged, ¢ angtachment with an address. /

SIGNATURE:

CR2E034 (10/97)




