2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V50576 Apr 12,2000 8:00 am

1. Entity Name

BOWEN ENTERPRISES. INCORPORATED ecretary of State

04-12-2000 90009 030 ***150.00

'
Elae
L RPN LI

+

Pringipal Place ol Business Mailing Address

| 6699 SAN CASA DRIVE 6699 SAN CASA DRIVE
APT. #L-6 APT. #L6
ENGLEWOOD FL 34224 ENGLEWOQD FL 342246602
us us

2. Principal Place of Business

(ST Himbaide St [ [o37 Bemiold ¥ SO EETWT R

§1 Wwe ARy #, th(:. - Suite, Apt. #, ete. D0 NOT WRITE IN THIS SPACE

P A L

‘-'-j =-

e siiéfé City & State 4. FE) Number Applied For
B Cacgdowoed | 1. Ea‘\Q\\cou oo, - (. 66-0385637 _ Not Applicable

Zip Country A\ Zip Country - . $8.75 Agditionat
. ' D \
YA ‘-{ fj:a;;&;\t 4 )-')J—{ '@p\ ‘ A SP\ 5. Certificate of Status Dasired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name. o . . -
BOWEN’ JOHN R Street Address (P.O. Box Number is Not Acceptgble}
6699 SAN CASA DR LSO 3\ Yeeiosl et
APT L-6
ENGLEWOOD FL 34224

Ci Zip Cod
"Englewssdl FL | "%5% a4y

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

SIGNATURE 4 /2 m.'xo\r\aﬁ.ﬁowmﬁﬁ. -K’OO

Signatura, typ?ﬁr ptinted name of registared agent and tila if aﬂp\icabls, {NOTE. Heg\sta(ad Agent signatura required when reinstating) . T DatE
.-8. This corporation is/Eligible to satisty its Intangible , . FILE NOWI! FEE IS $150.00 10. Electi ion Financi
.. . Tax.iling requirg/fent and etects to do so. _ "After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
g re : Trust Fund Contributian. O  Addedto Fees
.7 . (Sea criteria on’back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE jychange [ Addition
NAME BOWEN, JOHN R NAME S _
STREET ADDAESS | -B699-SAN-EAGA-DIRVE, APT-+-6— e sonsss |10 3\ Phuante ol o Stredr
Ciry-s1- 2P ENGLEWOOD FL 34224 = CITY-ST-2IP
e VP [ Delete TILE Change [ Addition
NAME BOWEN, JOHN R NAME
STREET ADDAESS | B80T SAN-GASA-BR-APT6— smeer aooress +— 1 Q3 1 “\W""\o“\d“- 3
CITY-5T-2P ENGLEWOOD FL 34224 CIFY-ST-7P
THLE ST [ pelete FITLE %hanga [ Addition
NAME BOWEN, SANDY K NAME
STREE! ADORESS . e - - § swmeer aooress | 193 \'\W"‘b“‘d/{_ Sttt
ciry-s7-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP
TIE O Gelete E [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ; CITY-5T-2F

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| changed, of on an attachment peih an address, with all other like empowaered. 5’3”\ K. BO\A)‘-‘Y"\
2 - 3
N

 SIGNATURE: ESED . Seot. 11({7!00 (SL{DL{M-%%

Byrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¥ .—T Da\e
S R su<at




