2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000060567

1. Entity Name

BOWLES SIDELL & SYKES, P.A.

FieED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

2001 JUL 19 AMIO: L

Principal Place of Business Mailing Address

205 S HOOVER BLVD

SUITE 402 SUITE 402
TAMPA FL 33609 TAMPA FL 33609
us us

205 S HOOVER BLVD

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59‘34583“)‘ Not Applicable
i t i Count i it
ZLp_ i A _fc?‘u'] Y- Zip un! [y_ w-- .| 5. Certificate of Status Desired j | $8'75 ﬁfddmo_nal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWLES’ MARGARET E ESO Street Address {P.Q. Box Nurmnber is Not Acceptable)

205 S HOOVER BLVD

STE 402

TAMPA FL 33609 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printsd name of registered agent and lits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ ion is eligi isfy i i m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Finanding $5.00 way Be

Tax #ling reguirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Feas

{Sge criieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PD I Delete TE VicE EESITENT - SECRERE [ Change G Adaiion
NAVE BOWLES, MARGARET E NAME YA W SNKES
STREET ADDRESS | 5102 EVELYN DRIVE STREET ADDRESS | 2822 Gﬂ‘ e L
orv-s-2¢ | TAMPA EL 33609 ovestze | TAMPA FL B\
TITLE [ Delete TITLE [ changs [ Addttion
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP j
TILE - - - [Toeete - -fmme - - — o Changs * ~(J Additicn
NAME NAME 4 I_' I__l i,_l l:‘__llﬂ-ﬂ":tfa ‘q: !—:|D-El_:1_ i} —- :—' L..I
STREET ADDRESS STREET ADDRESS "D (e lI_Jl ~={11 DU‘—'_,IQI i
CITY-§7-2IP CITY-ST-2P w000 D0 w0, 00
TITLE 2 Celete TITLE [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L ]grf
T
TILE O Delete Tme ,7 0O Flchange T Acdition
NAME NAME —"% 5 o /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TTLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P / CITY-ST-2IP
13. ) hereby certify that the i ation fod wih this filing &bes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl6r supplegfepftal re) (s true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te receiyef or frusted empowerpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchm, ith dressf wigeall other like empowered. . .
2N A IE RIS IR ‘
SIGNATURE: ___ SYGVAURIE REQUIRED Sor Blooh  BB[RLTIY
3 aNErTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA *Date Daytime Phone

AY 2229800

CR2E034 (5/01)



