2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S44299 Feb 04, 2000 8:00 am
1 Enily Nerme Secretary of State

BUSINESS OWNERS MANAGEMENT SERVICE COMPANY 02-04-2000 90032 008 ***150.00
Principat Place of Business Mailing Address
250 €. PARK AVE. P.{. BOX 2338 '
| 8KF WALES FL 33353 (AKE WALES FL 338592338 a
60013243
Suite, Apt. #, etc. Sulle, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
e 59:3%*1821 . Not Applicabile
= -
P Country Zn Country §. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
ANTHONY K. MATHEWSON Street Address (P.O. Box Number is Not Acceptable)
250 E. PARK AVENUE
LAKE WALES FL 33853
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
Sgnatue, typed or primed name of registered agent ang Mg # applicable. (NOTE Registored Agent signaturs roquired when réinstating) DATE
) e e ) 1
9. This corporation is eligible o satisfy its Intangible FILE NOWTI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Aaded to Fees
(See criteria on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T {7 Dejete TiTiE dchange [ Addition
NAME MATHEWSON, ANTHONY K NAME
streer aD0RESS 1 1191 S. LAKESHORE BLVD. STREET ADDRESS
CITY-ST-21P LAKE WALES FL CITY-ST-21P
e D {7 Detete TE ] Crange [ Addition
NAME H. DANIEL SHAW NANE
sreeT ADDRESS | 244 E. PARK AVENUE B STREET ADGRESS
CITY-S1-21P LAKE WALES FL  ~ - - CTY-§T-0P — = = o - - L S — -
TmE PSD T tefate TITLE PSD ¥ Chenge (] Aduttion
NAME BARTLETT, THOMAS E NEME Bartlett, Thomas E
sTreeT ADDRESS | 104290 W HARVEST CT STRESTADORESS | 950 E. Park Avenue
CIvY-ST-21P WICHITA KS 67212 CiTY-ST-2IP T ake Walec  Fl 33857
¥ EIP-EE
TITLE 7 Detete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP I CITY-ST-2iP
L [ Oetete TITLE Ochange )i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP i CITY-&T-2IP
e [ Delete THE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CITY-ST-ZIF

13. | hereby certify that the information supplied with this filin, g does not quality far the exemption stated in Section 119.07{3)({), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true an accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver of irustee empower & Lis reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block i2

changed, of on an alize

SIGNATURE:

GNA‘I'LIHE  AND TYPED OR PRINTED NAME OF SWGNING OFFICER OR BIRECTOR Daytime Phone #




