FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # P98000067078 Secretary of State

1. Entity Namo 06-04-2003 90094 049 ***150.00
BOWLES ENTERPRISES, INC.

Principal Place of Business . Mailing Address \
4502 OLD WINTER GARDEN RD S093 ERNST CT . ) CL .
STE H ORLANDO FL 32619 L e v
2. Principal Place of Business 3. Mailing Address
LLO Lavevied Resevie Blvel
Suite, Apt. #, etc. Suite, Apt. #, etc. wCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
LOwker Cil\fdm I - 59-3532607 Not Applicable
Zp Country ., gz'f\,[ £ Country 5. Ceriicate of Satus Desired ' [ ?g-ggqlﬁ?:‘;"mﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= AWME
BEEBE, CHERYL L .

Sireet Address (P.O. Box Number jg Not Acceptable)
-5093-ERNSPCT 0 LoKeview Reserve Rlvel

ORANDUFL 32819

City

Cwter tooncten FL |2°3% .

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acc) ot
* the ablig

iang.af registered agent.
SIGNATUHE/7 m .28 pr AL /AN 5 -1-03

gna{u(a typad or pnnl!d name of :agnsterengenl and title if applicable. NOTE Registered Agent signature required when reinstating) ' DATE
. ;
AﬂF";“E N'lovzvéu!a F‘;EE tﬁ[tissoégg 00 9. Election Campaign Financing $5,00 May Be
- er May 1, ee will be . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 0 Delete e < APNE Ol Change /] Addition
NAME BOWLES, MARK L ’ NAME Qe AL
' At
sTheeT AooAEss 1-BO9-ERNST CT sreTasopess LA O Lo M@ £00 e
ev-st-ze | ORBARDOFL-32819 avesrap Lo kex Coavel vy B L 31T
TMLE VT Delat TMLE [dchange ] Addition
[ Delete <3 oy G- 0
NAME BEEBE, CHERYL NAME Rese AL ch
STREET ACDRESS | SOS3-ERNST-CT SIREETADDRESS | AL O LG A € i) SCvve )
orv-st-ze | OREANBO-FE-32819 { omvstae Witdaer OGaaedsn (F L 3ules7]
TITLE Cor O pelete TTLE ' [ change 1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2If
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P ’
TME [ Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that { am 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 810ck 10 or Block 11 if
changed, or on an attachmepy with an address, with all other like empowered.

SIGNATURE:

IGNATURE ANDTYPED OF PRINTED RAME o?&aeums OFFICER OR DIRECTOR Dale Daytime Phone #

5T Jul-snr-redf

261€L10

A

CR2E034 (10/02)



