2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081287

1. Entity Name

NELSON W. BOWICK, INC

Principal Place of Business

1315 E MICHIGAN ST
ORLANDO FL 32806

Mailing Address

P.O. BOX 351
YANKETOWN FL 34488-0351

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90035 006 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number |Applied Fo
$9-3468135 [ TNor 2
" Zi .
“p Country i Country 5. Certificale of Status Desired ?g;;fq (.:’;:;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUDER- JOHN NELSON Street Address (P.O. Box Number is Not Acceptable)
1315 E MICHIGAN ST - _
ORLANDO FL 32806
. ) ) 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
Signature, typed or pninted name of registered agant and title it applicabla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corperation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added tor‘;;iss
(See criteria on back) Make Check Payable to Department of State

11t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |r\_1_ 11

TITLE P [ Delote TITLE (] Change [ *

NAME PUDER, JEAN - NAME

sTREET ADDRESS | 1315 E MICHIGAN ST STREET ADDRESS

CiTy-S1-2IP ORLANDO FL 32806 CITY-ST-2IP

ME 8 [ Dalete TITLE CiChange [O°

NAME PUDER, JOHN NELSON NAME

STREET ADDRESS | 1315 E MICHIGAN ST STREET ADCRESS

CITY-ST-7IP ORLANDO FL 32806 CITY-§T-ZIP

TMLE T ) O Delete TMLE [Change [*

- NAME PUDER, T.H. NAME

srreeT ADDRESS | 1107 NW 39 DR. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-§7-2IP

JILE =~ = - VP B R R - -s-r,..‘--_-gEI Dé!élé.n—,—-r-usa e e - e — S ""DChan‘Ee—':" “‘D:‘

NAME PUDER, AMY G NAME

STREETAOCRESS | 1121 NW 36 ST STREET ADDRESS

CITy-51-2IP GA|NESV[LLE FL 32605 CITY-5T-ZiP

TITLE O belete TITLE [Ochange [2-..

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP LIRS L A T CITY-5T-2IF

mLE 3 oelete TITLE - OcChange [

HAME I L NAME

STREETADDRESS | a%ig it At _». =¢ STREET ADDRESS

CITY-ST-2IP L R | L CITY-ST-2IP

13. | hereby certify that the infog§ation supplieqyifi this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that =2 27 27,
indicated on this report or lemental r t} true and accurate and that my signature shall have the same lega) effect as if made under oath; that { am an officer or - &~ *
of the corporation or the r a r of trust pwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black :
changed, or on an attachrpett Jitrgan kd ith all other like empowered.

SIGNATURE:

SAGMRJPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1,/( W s1(897-8507




