,20C:2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64714

1. Entity Nama

BOWDEN POINTE CORP., INC.
[ :

Mailing Address

3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE Fi 3207

Princigal Place of Business

3728 PHILLIPS HWY.
SUITE 39 ‘
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

. ' voaiig
e 5
FILED

02 JUN21 AMI0: 4,9

EORETARY OF STATE
HASSEE, FLORIBA

NG A TR R

DO NOT WRITE IN THIS SPACE

)
S Ls

ALLA

-l

City & State Cily & State 4. FEI Number Applied For
59—3 192856 Not Applicable
- I -
zp Country Zp Country 5. Certficate of Status Desied ~ []  90-79 Additional
: Fee Requirad
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name L—-
PHILUPS‘ PHILLIP B JR Street Address (P.O. Box Number is Not Acceptabla)
3728 PHILLIPS HWY, #39
JACKSONVILLE FL 32207
City F L Zip Code
8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
nature, typed o printed name of registered agent and dte if apphcable (NOTE: Pag Agant i quired when renstating) DATE
9. Thig corporation is eligibie 1o satisfy lts [ntangible FILE NOW!!! FEE IS $150.00 10. Elect o Finand] ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trzzr:zrﬁagg;f;mg: nend f?d'gom‘;:‘;:e
(See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete T O cangs [ Addiion
NAME PHILLIPS, PHILIP B., JR. NAME 1LOIOOOESS9a= 1 —— s
smeracokess (3728 PHILLIPS HWY, #39 STRET ADRESS -07/13/02-~01054--028
crvst-22 | JACKSONVILLE FL 32207 o St-2¢ sk 151 (11 s ] 50, 00
TME S O pefete e [ change 7 Addition
NAME BRAVO, CARCL NAME
STREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADDRESS
cry-st-20 | JACKSONVILLE FL 32207 CITY-ST-21P
TILE ' O petete TIFLE [JChange  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P N, f'\
e O Detete e / [JCnangs [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS -
CITY-S1. 7P CITY-$T-7iP T~
TITLE [ Delete TRLE N - Ochnge (T Addition
NAME NAME ~
STREET ADDRESS STREET ADORESS
CiTY-51-2P CAY-S1-2P
meE O Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-81-21P { — ] CITY-ST-2IP

13. | hereby certify thp
indicated on thig g a
of the corporatipn or the receiyef dr Jx stee empowered [o gxg
changed, or on @n attachme

j address, with All ol
5 ; C -. L %) u..

QICANATIIRE-

gioes not gualify lor the exemption stated in Section 118 07%3)(:) Florida Statutes. | further certify that the inlormation
g-curate and that my signature shall have the sama legal ol
hisrpgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as il made under cath; that | am an officer or director

Yosloz @Aad)2Ab -GGl

CR2E034 19/01Y



