2002 UNIFORM BUSINESS REPORT (UBR) FILED

TaMAY

nv

DOCUMENT #  SE5700 Feb 25, 2002 8:00 am
1. Enty Name Secretary of State
BOWERS TRUST & HOLDINGS, INC. 02-25-2002 90089 026 ***150.00
Principal Place of Business Mailing Address
110 § MONROE ST 1900 SUMMIT TOWER BLVD
TALLASSEE FL 32301 STE 230
us ORLANDO FL 32810 R L
. [TV
2. Principal Place of Business 3. Mailing Address b J
411 PickSord Pt
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L_ o na wood ~ L 59-3073504 Not Applicable
Zip Country Zip Country - , 8.75 Additi
3 9\_‘ 1 q 5 emino fe. 5. Certificate of Status Desired | l§ee Hqu:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS' CLAUD Street Address (P.0O. Box Number is Not Acceptable)
477 PICKFORD POINT
LONGWOQD FI, 32779
. City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

. »
SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. . . .4 v . « . l
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution, 0  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] oelete TITLE [JcChange [ Addition
NAME BOWERS, CLAUD NAME
stRecT anoress | 477 PICKFORD PT. STREET ADDRESS
or-si-zp § LONGWOOD FL CITY-ST-21P
TILE v [ Delete TITLE [Jchange [ Addition
NeME BOWERS, FREEDA NAME
STREET ADDRESS | 477 PICKFORD PT. STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL ’ CITY-ST-ZIP
TIE 7 Detet TIMLE - ) [1change [l Addition
NAME N ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE .. O pelete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Celete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P

13. | hereby certify that the |
indicatad on this reportor supglemental report igftrue an
of the corporation ?
changed, or.on

SIGNATURE -

rmatjon supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

o2 /-0 2 NOT- S2.-1YYe

smﬂ}ﬂne AN TYPED OR PRINTED NAME OF SIGNING oyl#’n OR DIRECTCOR Dats Daytima Phona ¢

CR2E034 (9/01)




