2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # NO96000001986 ’

1. Enlity Nama

BOWEN RESEARCH AND TRAINING INSTITUTE, INC.

04-28-2003 90477 037 ****51.25

Mailing Address

38541 US HWY 19 NORTH
FALM HARBOR FL 34684

Principal Place of Business

38541 US HWY 19 NORTH
PALM HARBOR FL J4684

95045604

2. Principal Place of Business 3. Mailing Address

KRS

Suite, Apl. #, elc. Suite, Apt. #, alc.

[J CHECK HERE IF MAKING CHANGES

- K

Cily & State City & State 4. FEi Number NOT APPUCABLE Applied For
. Nat Applicable
Zip Country Zip Country - $8.75 Additional
" : S. Cerlificate of Status Desired ] Foo Required )
6. Name and Address of Current Registerad Agent - 7. Name and Address of Now Relshmd Agent
' Name .
“—WHITAKER, JOANNE -~ —— =~ ~ — o Strest Address (P.O. Box Number is Not Acceplable} = e
90 HIGHLAND AVE, #8 .
TARPON SPRINGS F1. 34689
S Ty

FCEID Code

. The above named anlity subn'\i'ls this statament for the purpose of changung its regislared office ar registerad agent, or both, in the State of Florida. i am familiar with, and accapt

Lhe obligations of registered 5gent

. ,‘
SIGNATUFIE A
Sigratie, lyped or primied hame of registersd agent and e spoleatis, (NOTE: Regisienss AQent sigraburi aquined when 1insztng) . DATE
. 2 ection Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW FEE 15 #61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICEHS AND DIRECTORS _ ", ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10 -
TE PD - [ Dekete TILE [ Crange [ Addtion | &S
NAME WHITAKER, .I0 ANNE NAME g
STREET 400RESS | 90 HIGHLAND AVE, #8 STREET ADDRESS =
er-sizr | TARPON SPRINGS FL 34689 av-st-ap : g
TE vPD A Delate mE luegal ‘\d Qiser Hchasqe O] Acdidon g
we  [NADDY, DEANNA J WE Horh ek ElLE | g
STREET ADDRESS | 4411 HAMPSHIRE FIKE STETADDRESS 26 | O0es+ [Lemon
ory-st-2k [HAMPSHIRE TN'38461- - © -+ " . - TUs CReOnSRIR, T rags (CL DR
me W e Boum e [Seecedaey[Treasurec O Rowe O]
e FULLER, EUNICE L NaME Beds : t.) unmda
STREET ApLESS | 1000 NORTH LAKE OTIS DR STREET ADDRESS 4‘.,73 Chesreatfeind Cinale.
arv-s-2P | WINTER HAVEN FL 33880 S| ey AlpAdek, £l T LS
THE ] Desete TTLE Ochenge T Adition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2IP
TTE O Delste TME [ Cranga [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Delete TinE Olchange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CIryY-81-2p

12. | hereby certily Ihat the information supplied with this filing does not qualiy for the exermnption stated in Section 118.07
indicatad on this report or supplemental report is true and accurate and that my signature shall havae the same legal affect as if made under cath; that | am an cfficer or diractor

of the corporation or the recelver or rustae empowered 10 exécute this report as required by Chapier 817, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

3){i}, Florida Statules. | further certify that the informaiion

{gla)jsfl 9077

Dentima Phone §




