2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B00001021 R vy of State

i

MCBOWMAN CONSULTING GROUP, INC. 02-07-2000 90054 049 ***150.00
Principal Place of Business Mailing Address
1649 NW. 56 TERRACE 1649 NW. 56 TERRACE - -
LAUDERHILL FL 33313 LAUDERHILL FL 333135467 21355«
2, Principal Place of Business 3. Mailing Address
T TREEIWST V0 VES DI LWI0T U100 mOEY wwins svmyy wm v vrame o o
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEINumber  NOT APPLICABLE
. I
Zip Country Zip Country | L . $8.75 -
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
RS - Name
- MCBOWMAN;-GREGORY e . N . . —
! Strest Addréss (P.O. Box Number is Not Acceptable)
1649 N.W. 56 TERRACE
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and (e if applicable. {NGTE: Registersd Agent signstura raquired when reinstating} DATE
9. This Forporali‘;;n is eligible to satisty its Intangibie |- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ﬁdﬁ'ed .
{Ses oriteria cn back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
L ] O Delets L []Change |
NAME MCBOWMAN, GREGORY NAME
swreeT aporess | 1649 N.W. 56 TERRACE STREET ADDRESS
CITY-8T-2P LAUDERHILL FL. 33313 : CITY-5T-2IP
TiTLE D [ pelete TE ] Change |
NAME MCBOWMAN, GERTIE NAME
smaeer aooress | 1649 N.W. 56 TERRACE STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 CITy-51-2iP
TLE O Delete TIMLE ] Change
NAME NAME
*STREET ADDRESS A e Tt 7 T 3 STREET ADDRESS ~ 1+ st o - - - —
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalete TITLE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Detete e [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE T Defere TITLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai *=2
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that ! am an office
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
changed, or an an attachment with an address, with ali other like empowered,

‘ Lo Y A TR TSR (
SIGNATURE: __ %000 YN o fin F54) T 3/-357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete ’ Daytima Phone #




