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TO: Amendment Section
Division of Corporations

suBIECT:  C hangz of feq'steir L oRlc e

{Name of corporation)

DOCUMENT NUMBER:__0H 000074554
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

pichae ¢ fowles

{(Name of contact person)

60N/‘5T6 r Inc,
(Firm/Company)

Ha7 main 51~ sviteg 357
(Address)

Dunedin £l 34698

{City/state and zip code}
For further information conceming this matter, please call:
ﬁt‘diﬂé/ - W— at( 227  97(- 4400
(Name of contact person) (Area code & daytime telephone number)

Epclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

Pursuant id the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
xiatement of change is submitted for a corporation organized under the lows of the Siate of

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: BOWIST(‘Z(“ Ine.,
2. The principal office address:

497 main ST.  sww 357
Dvﬂéat,r'fk £, ?{é‘is’

3. The mailing address (if different}:

4. Date of incorporation/qualification: /M2y (7, Zov4 _ Document nurber: 040000 79354

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie:

1 ET7 fass bl #C
Ounedia Ff, 34628
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6. The rame and street address of the new registered agent (if changed) and /or registered office = -< M:
(if changed): I“jﬁ ‘r?a =
97 mam st 3 357 M. oz ITE
. __ﬂ"‘f. _;
Qunedin Pl 3469F o ©
(P.0. Box NOT accepiable) = e w
oI
pod
The street address of its re
as changed will be identic

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

ﬁistered office and the street address of the business office of its registered agent,
y the board, or thé corporation has been notified in writing of the change.

{Signature of an ollicer or Airecion)

pMickoe| ¢ foules  fres.
(Printed o typed nanic and HIE)
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agrée to com ]
of my duties, and

iply with the provisions of all statutes relative to the proper and com;lete p

, I am familiar with and accept the obligation of ny/ position as re%'stere agent,

octiment is beingeﬁle mereal)z to reflect a change in the registéred office address,
corporation has béen notified in writing of this change.

-

ormance

if this
hereby confirm that the
nod. /9, ZaH
{Signature of Registered Agent) {Date)
If signing on behalf of an entily:
{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



