#2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .- * R i("rl'\atU . i
- e CRETARY OF STAIE
AGRHPROPERTY CONSULTANTS, INC. o SISION OF CORPOBATIORS
i o - '
Principal Place of Business Mailing Address GD JUN 19 AH 9 ] 6
1919 COURTNEY DR, SUITE 9 1919 COURTNEY DR, SUITE 9
FT MYERS FL 3390 FT MYERS FL 33901-9029
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FE! Number Applied For
Net Applicable
4 Country ap Couniry 5. Certiicate of Status Desired ~ []  $8-79 Additional
: Fee Required
. - . -._6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOWEN- CLIFFORD JR Street Address (P.O. Box Number is Not Acceptabla)
1919 COURTNEY DR, SUITE @
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatureé, typed or printad name cf registeret agent and tite t applicania. {NOTE: Registerad Agent wighatuie required when reinsiating) DATE
.| _8..This carperation is_eligible to gatisfy.its Intangible. | . . ... FILE.NOWIL FEE |S.815000.— . _ |- ... . A ____ 1
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ""W-"’E*ECT tion-Gempaign Enanmﬂg—“‘—:"—"‘l:‘ $5:00 mdyse
g ’ rust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
1" OFFICERS AND DIRECTORS | RF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TNLE D ] palete TITLE [J Change . [J Addition
NAME BOWEN, CLIFFORD JR HAME -
STREET ADURESS | 3403 SE 1ST AVE STREET ADDRESS
CITY-S7-2IP CAPE COHAL FL 33904 CITY-5T-21P
TITLE D O pelete THTLE . %hange [ Agdition
HAME BOWEN, CAROLE NAME 1 UDGU§295 11 ~ B
STREET ADDRESS | 3403 SE 1ST AVE STREET ADDRESS ~[06/21 /00--01082--002
ov-st-zf | CAPE CORAL FL 33904 CITY-ST-2P : #ikk150.00 ##%150.00
TITLE ] pelete TITLE [ Change [ Addition |
TNAME - - = = DR Y S Rt oo -7 et .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete E ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Dpelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY -ST- 2 CITY-ST-21P kﬂ ‘q
TITLE 1 Delete TILE \P lj [:h'ange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify 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
indigatéd 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 ar 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 attachment with an adgress, with all other i mpowered.

L e

SIGNATURE: SNt Ssiien Cla, 6/ [r0 (Ge) a3ttt x 12

SIGNA UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER opfnecron Date Daylime Phone #




