2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000095465

1. Entity Name

BOWEN INVESTMENTS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90009 037 ***150.00

Principal Place of Business Mailing Address

|_100-ANGHER-DR-FME 791
KEY LARGO FL 3303
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Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#y & Sta City & Stal / 4. FEI Number Applied For
; :;—/ . L F- & A5 385 R5E Not Applicable
v Ed
j ntry ‘ Country ” ; , $8.75 Aaditional
I %5~7 / %"% = 3 7 v Y 5. Certificate of Status Desired O Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHSAUD' SAMUEL A EsQ. Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE.,STE.300
CORAL GABLES FL 33146
City FL Zip 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. {NQOTE Registered Agent signature required when reinstating) DATE
. S o . m
9. This corporation is eligible to satisfy is Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Feas

11.

OFFICERS AND DIRECTQRS

| B2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TILE P change [ Acdition 3
&
NAME NAME =
SHOTMEYER, ELIZABETH JO [ v 2
STREET ADDRESS | $QgmiMCHERDR-RiB=461 STREET ADDRESS g e
ITY-ST- 2P KEY LARGO FL 33037 CITY-§7-2IP - P w
[y
TImE VSTD 7 Delete 1ITLE ‘ . (ZCharge [ Addition | O
NAME NAME y
KUPPER, ARLENE J ‘a_z/ ane LG,
STREET ADDRESS | 4@8-ANCHOR-BR=RME-101 STREET ADDRESS
ov-s2r | KEY LARGO FL 33037 om-s1-22 et ] 2 X7232 .
mE 3 oelete e /7 O Ctenge (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE ] Delete file [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o [T Delete TITLE [TcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-ST-21P
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
13. | herety certify that the information supplied with this fifing does net gqualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with gl other like empowered.
Eosb1

SIGNATURE:

Daytime Phone #




