2002 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT #  PgB000053422 R ety of State™

Z.B. BOWE, INC. 02-25-2002 90075 024 ***150.00
Principal Place of Business Mailing Address
1268 WESTLAKE - BLVD 1268 WESTLAKE BLVD
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address “II"ln ’llm H“" Ilm |Il|| “m I|m |]|i| ”m Im”lllll"l "II
Suite, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3517012 Not Applicable
Zip . Louniry Zp Country 5. Certificate of Status Desired [0 $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) ’ ’ Name ’ T ) T T ’ T
BOWE, GORDON - Street Address (P.O. Box Number is Not Acceptable)
1266 WESTLAKE BLVD.

NAPLES FL 34103

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 Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Elsfﬁgrporatign is eh(glblg tol satnstfygs !I:iaﬂg\'ble At F"EAE N?\gg!! I::EE |§II$;:g%%% o0 10, Election Campaign Financing $5.00 May 86
X ””9 rgqu1remen and &iects io do 0. er May 1, 2002 Fee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) I I Delete TME [Jchange [ Addition
NAME BOWE, GORDON- NAME
sreer aooress | 1268 WESTLAKE BLVD. STREET ADDRESS
CiTY-ST-7IP NAPLES FL 34103 CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange 1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - e forrsm™ € e e ~ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ‘
TIE [ Delete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete ITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 7

changed, or an an attachment with an address, with all other like empowered.
o o2/o5/62  (qd1)2%63-7322Z

T P P ————r
RATUR B DORPRINTED RKAKE OF SIGNING OFFICER OR DIRECTOR Dats Daylima Fhene #

VEAK, WA

4V

CR2E034 (9/01)



