2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000108108 Mar 08, 2000 8:00 am

i Enity Name Secretary of State

CASEY BOWERS PROPERTIES, INC. 03-08-2000 90076 024 ***150.00
Principal Place of Business Mailing Address
--- AMELIA AVE. 1903 AMELIA AVE.
© DT BEAGH FL 32034 FERNANDINA BEACH FL 32034-2705
» e > s N A
Suile. Apt. #, etc. Suite, Apj, #, etc. DO NOT WRITE IN THIS SPACE
L0, Boy 167/7
City & State City & State 4. FEI Number Applied For
FERNHMD’M# M‘g FLM/DA 59‘3550232 Not Applicable
Zip Country Zip : Colntr - - $8.75 Additional
32035'_- 3,2? é ‘ A 5. Cenificate of Status F)eswed | Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' : Name
HOLBROOK. H.LEON . ' Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR, STE.2301 ) _ _
JACKSONVILLE FL*32202 .- -
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsht and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. i Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trsgﬁzndag;&::ﬁ;uu ;n: neng 0O fi;%?ﬂ“’;‘:g SB ¢

(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 N Deiete TILE [ Change [ Addition
NAME BOWERS, ELOISE C NAME
STREET ADDRESS | 1903 AMELIA AVE. STAEET ACDRESS
CiTY-S7-2P FERNANDINA BEACH FL 32034 G- ST-i e
e O] Datete e ”P . Bowers O] change  (Addition
NAME ERBELT WERS —_— HAME crpeRT Co .
STREET ADDRESS | & 7 OO IL DR\WE STREET ADDRESS {&5 § OO Qu,n T L CANYON DREVE
omv-sze | le1Teé, NC 2 -781¢ crv-stze |CHARLOTTE NC 2822¢-781¢ )
e ’ O Delete TILE 'WS c N [Jchange  £2Redition
NAME ANNET WIN HAME ANNETTE B.6GoDWZIL
STREET ADDRESS | #2284, ENUE 7 | st eooess 1255 SouTH FLETCH ER AvVeNUE
orv-si-2r | Fz NDINA BeacH, F 3y ar-srzr T ECONAND INA 3545}{ L, FL 32.03¢
e 4 [ Delete TLE O] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP L ) U - omv-sv-zp  ~|--
TITLE 1 Defete TITLE ] Change  [] Addition
NAME NAME
STRFETADDRESS | | STREET ADDRESS
CITY-ST-2IP CIY-51-2F
TmE O oslete TITLE {7 change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true ang 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 11 or Block 12 if
changed, or on an attacheeTTwiO N address, with alkpther like empowered.

ey

s

o/
<z

SIGNATURE:

UgEer 0. Bowers  2fzfrom 704542855y

s
a:' AE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Daytume Phona #

CR2E034 (9/9%)



