2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009805 Jul 24, 2000 8:00 am

1. Entity _h_«lameH
BOWERECTORS, INC. e Secretary of State

07-24-2000 90011 001 ***550.00

Principal Place of Busingss Mailing Address
195 49TH STREET W 195 49TH STREET W
BRADENTON FL 34209 BRADENTON FL 34209
1905 Yo Qoean, \9 19 ™ v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State ‘, ' 4. FEl Number Applied For
BRADR ST (SN AR INON Y Lo ®avh LS-02% k305 Not Applicable
Zi Country Zi Country ' - . $8.75 Addiional
3 "‘D'z_o‘ﬁ e _ 'SEfzr:ﬂ o T | B ConfioateotStatusDesied L Eog'Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHELTON, WILLIAM £
195 49TH STREET W

Strect Address (PO. Box Number is Mot Acceptable)

BRADENTON FL 34209

City FL Zin 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ({NGTE: Registerad Agenl signature requirad when ramstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ectl S
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erjgtllgzn%aén oﬁ:?;u::i:: neing 0 %&gﬂoh:;)éfe
{See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Dekte e ) ) [ Change  ]PR Adaiion
NAME SHELTON, WILLIAM E NAME Envoare Ly ORI TR
STREET ADDRESS | 195 49TH STREET W SThEETAODRESS | D \ATTLR CRRSK, Lw.
oITy-ST-2P BRADENTON FL 34209 ovstze |[Cragran G RO\
TIME D 1 Delete TITLE [ Change [ Addition
NAME SHELTON, PATRICIA M NAME
STREET ADDRESS ; 195 49TH STREET W STREET ADDRESS
-oiv-er-2P— - BRADENTON FL-34209 - ~—vie o mm e evmerner R OWSTZ L - |y cii s — - e S
TMLE 3 Dekete WLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
Ut [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7iP
TITLE [ Delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation ar the receiver or trustes empowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all gtha ' owalg V
NN Sk m\% o Al45a-3575

Pate Daytime Phong #

CR2E034 {5/00)



