. FOR PROFIT CORPORATION
-ZORM BUSINESS REPORT (UBR)

BYOMENT # S44299 FILED
1. Entity Name \
BUSINESS OWNERS MANAGEMENT SERVICE COMPANY G3SEP 22 PHiZ: 34
‘Je;\", F r§€ ur JT&“’ E
i i 1]
\ Principal Place of Business Mailing Addrass TALL‘Q‘HA (;S E F L D?,DA
" 250 E. PARK AVE. P.O. BOX 2338
LAKE WALES FL 33853 LAKE WALES FL 33859-2338
I N AV AMER RN RAR AWM
Suite, AL #, ate. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3% 1321 Applied For
Not Applicable
e Country Zp _ Country 5. Certificate of Status Desired 'm| E‘g‘gesq:i‘?g;“o”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or prirnted name of registared agent and title if applicable. (NOTE: Registered Agent signature retjtiired when reinstating) DATE
FILE NOWI!l FEE IS $550.00 ) )
9. Election Ca ign Financ
After September 10, 2003 Fee will be $750.00 TrustIFund goz?:?bnutirnan- " O fiﬁ?ohﬂ?éf ®

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE T [ Delete THLE o [} Change [] Addition
NAME MATHEWSON, ANTHONY K NAME O T e e 3:;—5'1':3 | =
staeer aooress | 1191 S. LAKESHORE BLVD. STREET ADDRESS e R ST fiais--015 #0550, 00
CiTY-ST-2IP LAKE WALES FL CITY-ST-2P
THLE D (7 Delets TIE o O Change [ Addition
NAME H. DANIEL SHAW NAME
smeer aochess | 244 E. PARK AVENUE STREET ADDRESS
orv-si-ze -LAKE WALESFL - - CITY-ST-7P o n\\K i
e PSD O Dekete e \’Q\' O Change (] Addition
NAME BARTLETT, THOMAS € NAME
staeer aooeess | 250 E PARK AVENUE STREET ADDRESS
CITY-5T-21P LAKE WALES FL 33853 CITY- 5T-21P
T O Deete e \ CJChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-7Ip CITY-S§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 cHicer or director
of the corperation phine recewer or trustge empo ered i ex?iute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

i uilhiker like eipowered.

NV IR = MAthewson  8/20/03 (863) 676-1681

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phone #

IV SB6OELD

CR2E034 (4/03)



