2000 UNIFORM BUSINESS REPORT (UBR) 41
DOCUMENT # P99000088406 FILED

BOWLES TECHNOLOGIES, INC. Secretary of State

04-17-2000 90077 020 ***150.00

Principal Place of Buainess Malling Address
1145 SUGARTREE DR.. SOUTH 1145 SUGARTREE [R.. SOUTH
LAKELAND FL 33813 LAKELAND Fi. 33913-1867

e iy TS O
Tad Dpove 4
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -360 129 ¢ Nol Applicatie
Zip Country Zip Country i - , v $8_75 Additionat
5. Certificate of Status Desired (| Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent-
Name
BOWLES, HOLLY Street Address (P.O. Box Numnber is Not Acceptable)
1145 SUGARTREE DR., SOUTH
LAKELAND FIL 33813
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragislersd agenl 8ad tile f appheable. {NOTE" Aagistared Agant signature requicad when ransialing) DATE
9, This corporation.is eliglble to satisfy its Imangibla FILE NOWH! FEE IS $150.00 10. Election Gampaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * 'ﬁusxlFundSCoF:\at;‘g;uﬁ::r:ncmg ] iﬂ?ﬁ‘-‘ggohgisae
{See criteria on back) a Make Chack Payable to Depariment of State
1. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e “Mres et S T Delete e ) Change  [J Addition
NAME Samde “hamas Gow RAME
SIREETADORESS |\ 1™ & “ﬁq,\y‘c.e D S STREET ADDRESS
CiTy-§T-71P L t‘%ﬁ*\e& O 33813 QT -5T-TP
TILE '\/\“CJL (Pr%id'ﬁ“"}‘ 1 pete TITLE [l Change [ Addition
NAME ol Do . NAME
SIRETADDRESS | |y Sugortre e Drive S STREET ADDRESS
CATY-ST-21P o) -Ctél"\d ‘ cu 333(3 CITY-5T-2P
e 3 pekte § oo - - st Clehenge T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? CiTY-ST-2P
TME 1 pelete THILE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADBRESS
CITY-ST-21P CrY-sT-2p
ThLE T Delete TTLE J chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP COY-5T-2IP
TTE 3 Delere TIE [Jcrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST.2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;(3}( i), Florida Statutes. 1 further certily thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receives Of trusiee empowered to execute this Teport as required by Chapter 807, Floride Statules: and that my neme appears in Black 11 ar Block 12
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: g

1. Enlity Narne w * May 18, 2000 8:00 am

CR2E034 {9/89)



