2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55700 . Feb 01, 2001 8:00 am

1. Entity Name
BOWERS TRUST & HOLDINGS, INC. Sgﬁ{ggig%; (ng*gggoﬁe

Principal Place of Business Mailing Address
110 § MONRQE ST 1900 SUMMIT TOWER BLVD
TALLASSEE FL 32301 STE 230
us QRLANDO FL 32810
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3073504 Applied For
Not Applicable

Q067 (00

Zip Country 2 Country 5. Certficate of Status Desited [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= _Bo-w-EkFE—, CEAUD- e TSUNE. T - G P [ S - - —_— - — e . o
Street Address (P.C. Box Number is Not Acceptable)
477 PICKFORD POINT P
LONGWOOD FL 32779
City Zip Code

8. The aboven i i i ent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATU
Signatura, typey rintacgnarne of registered agent and title if appiicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
| =
. L o . m
9. This corporation is eligible o satisfy fts Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla an back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [Jchange [ Addition
NAME BOWERS, CLAUD NAME
STREET ADDRESS | 477 PICKFORD PT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CHTY-ST-ZIP
TITLE v . [ petete TILE O Change [ Addition
NAME BOWERS, FREEDA NAME
STREET ADDRESS | 477 PICKFORD PT. STAEET ACDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IF .
TILE . ) O Detete TITLE [ Change [ Additien
NAME - - - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-5T-2IP
TiLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13, | hereby certify that the i
indicated on this repg)
of the corporation
changed, or on

SIGNATUR

ation Jupplied with this fiing does not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
r supplemgntal report is true and accurate and that my sig 2 shall have the same legal effect as if made under oath; that | am an officer or director
A7t i ed by C‘J:,@pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/280! 73759095

Date Daytime Phone #

CR2E034 (10/00)



