" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104896

1. Entity Name

JAMES A. BOWSER AND ASSOCIATES, INC.

v4

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90148 019 ***550.00

Maiting Acldress
1202 COPLEY CT

Principal Place of Business

1202 COPLEY CT
BOYNTON BEACH FL 33462

BOYNTON BEACH FL 33462

2. Principal Place of Business 3. Maiiing Address

AT

DA Ra

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

BOWSER, JAMES A
1202 COPLEY CT
BOYNTON BEACH FL 33462

= 2 e — o e e e S T e | ‘f»--f"“ o4 Ty -
B e el Sl T -
City & State City & State 4, FEINumber . 2 ywenr Applied For
6 5 - f)q_] v ‘706 ) Nat Applicable
- C - Vo g — —— -
Zip ountry Zp Country 5. Cerlilicate of Status Desired 0o $8.75- Additional
Fea Required
6. Name and Address of Current Registered Egem ‘7. Name and Address ot New Registered Ageni
Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed of printed narme of registered agent and titla if applicabdle.

{NOTE: Registered Agent signature required when remstating)

DATE

Tax fifing requirement and elects 1o do $0.
- (See criteria on back)

O

Trust Fund Contribution. Added to Fees

1", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D O belete TILE Fale ‘ [ Change  (W¥ddition
e BOWSER, JAMES A e Timethy #. Bowser
sTREeT apoRess | 1202 COPLEY CT seeravoress | 2 €44 VI flage Blvd- Aot 3oy
erv-s-zp | BOYNTON BEACH FL 33462 o520 | atest ol Beh. , FL 33409
TITLE © [ Delete TITLE ! O cChanga [ Addition
NAME N - 4 NAME
STREET ADDRESS P C—- 1 ~ STREET ADDRESS
CITY-§T-2P WW? CITY-5T-21P
THLE O Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TTE 3 Delete TILE O change [ Addition
MAME - i - T NAME - ; e ) .
' - ——— S D R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP ’ CiTY-ST-2P
TITLE . [ bekete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT- 2P " o CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for tHe_ exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
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 Teceiver of rusies empoweret 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pk Sopes

Go1)43) 3

INTED NAME OF SIGNINE OFFICER OR DIRECTOR

[ bl 6 sty

Daytme Phone #

| 8.5 This corporation is sligible to satisfyts Intangiblemjmesm—me= EILE NOWILEEE:IS S150:00Ssmm o =g o oo e g it
After MAY 1, 2000 Fee will be $550.00 0 Election Campaign Financing™ $5_00 May Ba
Make Check Payabie to Department of State

CR2FENAA AR

i



