2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084131 Feb 22,2000 8:00 am
" Enity Name Secretary of State

BOWERS PUBLICATIONS, INC. 02232000 90060 002 ***150,00
Principal Piace of Business Mailing Address
6079 QLD PASCO ROAD POST OFFICE BOX 7077 .
WESLEY CHAPEL FL 33544 WESLEY GHAPEL FL 33543-7077 Ql1lJved

RP- d. z:vg 3867
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ity & St Cjy& State 4. FEi Number Applied For
Ahd gff ef Nas /%C—/A_ﬂh y F(— 59-3216599 Not Applicacie
i i ri -
a5 ‘g Curfs Z ‘/ ) Coudt 5. Certificate of Status Desired a $8'75 A_\ddltnona|
M ‘b—? _o .SA’ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
.ot - S - ~ Narme -
BOWERS’ MARK L Street Address (P.C. Box Number is Not Acceptable)
6079 OLD PASCO ROAD

WESLEY CHAPEL FL 33544

ZB‘W

S

= T Aif’a":w'i);;:' F 3; ;\t' A ‘\- '.iv.' '\‘L‘&‘.\r.‘:.-'tf' > 34 :'f:'j.‘f;:; : RGeS e v - B
; g\:f.‘t& .gﬂrﬁ}‘NQ‘WlliEEng $150:00 féﬂi N0s ';ﬁg}on‘,cé'rgpaigr] '_F:rna'gcingl'» & : }'_'$§;00fMag 5.
% . After MAY'1,:2000 Fee will be $550.00° ) Sl ey Contribtion. 00" ‘Added to Fees

. ) 7 Make Chi{:ck Paysble to Department of State
1. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D O Detzte TTLE ®(Change (] Acdiion
e BOWERS, GEORGE R v weLs, Geomese £
STReeT ADDRESS | 6079 OLD PASCO ROAD STREET ADDRESS o({q 4 "’"“1 Dv
erv-st-ze | WESLEY CHAPEL FL 33544 GITY-§1-21p A e ¢
TILE 7] 1 Delete TITLE e (Change [ Addition
NAME BOWERS, MARK L NAME DAL 1X ark L
sweer AopReEss | 6079 OLD PASCO RDAD steeer aooksss | Foy 8 fa«)m’ Dv
omv-s-7° | WESLEY CHAPEL FL 33544 orv-stze | Al M FA ‘-j‘“ o 3Yﬁfr
TTLE L7 pelete THLE ! [Jchange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP J
e ] Delete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-5T- 2P
TTLE [ pelete TLE [ Change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-81-2IF
TITLE . [T pelete TTLE ] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the inforration supplied with this filing does rot gualify for the exermption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on his report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,"with ali other like empowered. .

SIGNATURE: ____Sl/ LA OLi Mtk L. Boweas  2+4Y-00  (J27)376-0v)

SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTOR Date Daytime Phone #

AECE I e



