e ——— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1.

DOCUMENT #
BOWERS PUBLICATIONS, INC.

AHE 8
%

P98000084131

Entity Name

Pri

9049 CALLAWAY DR
NEW PORT RICHEY FL 24655

ncipa! Place of Business Mailing Address

PO BOX 3867
HOLIDAY FL 34690

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90139 007 ***150.00

Suite, Apt. #, stc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3216599 Not Applicable
Zi Countr Zi Countr it
P ountry e Hntry 5. Certificate of Status Desired O $3.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - Name - | S - - : .
BOWERS, MARK L Street Address (P.O. Box Number is Not Acceptabls)
9049 CALLAWAY DR
NEW PORT RICHEY FL 34655
’ City FL Zip Code
8. The above n . ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of hmigter agent.
R . 4 4 - [
SIGNATURE /7’ K L. 61:1«)&:4{ 0/-/4~02
i Signature, lypaao{ printad name of registerad agant and litle if applicabla. {NOTE: H?_gi_s_tered Aqenl signarure required when reinstating) DATE
m
il FILE NOW!! F~EE IS $150.00 9. Election Campaign Financing $5.00 May Be
! ;"m After May 1, 290@ Fee will be $550.00 T : _ _( Trust Fund Contribution. Added to Fegs
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME BOWERS, GEORGE R NAME
STREET ADDRESS | 11051 WEDGEMERE DRIVE STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY FL 34655 oITy-§-zip N
TME D O Deiete T Pres,dot I.change (] Additon
HAME BOWERS, MARK L NAME Shanat
STREET ADDRESS | 9049 CALLAWAY DR STREET ADDRESS | fothomnmy
er-sr2p | NEW PORT RICHEY FL 34655 OTY-SIZP | Ghamg
TITLE _ ) [ Delete TILE [J Change [ Addition
NAME ' i - - N vame - b - -
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-Zip
TILE O pelete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-209
THLE 7 Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-57-21P I
TME EI RN - e Sl s i eyt R ._.E};‘Cnangg « " [] Adgition-
- NAME L R T - NAME., (RN I ’i o B ‘ ' o, I o
STRECTADORESS f* " o . 4 STREET ADDRESS [ , ) ! Lo
CiTY-57-71P GiTv-sT-2p * LR D R
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta. with an address, with all other like empowered.
g 73 Ea) n ;;:‘ﬂ | :(‘“‘\f’ 1 e Py
SIGNATURE: INFATTN L rﬁi%,@ftuﬂlﬂv/@l. I&MM O1-14-03 727 3¢ oW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #

CR2E034 (10/02)




