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DOCUMENT # /33 00 02/¢ 452

Corporation Name

Bowrons Naoriowde Henvs s Covya

(6)

Principal Piace of Busingss

Mailing Address

3o (U, v ¥y D

APPROVED
AND
FLED
BT JUL -1 AL 1l

ECRGVARY 0F SIATE
I AHASSEL, FL

b £ ermn ¢ 3
V
; 30 ( 3. Date Incorporated or Qualified | 3a. Date of Las! Report
2/ -#
. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Apphad For
i21) [26) Ly — °3 9¢ LF Not Applicable
Suite. ApL. #, eic. Suile, Ap. #, elc. - $8.75 additional
i;z—] m 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Eleciion Campaign Financing $5.00 May Be
E[ m Trust Funa Coniripution L/ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
'24 25 20 [30] Florida Statutes ves [Ino
g. Name and Address of Current Repistersd Agent 10, Name and Addross of New Registered Agent
81| Name
Dowaey Jux
. . 82| Swreel Address (P.0. Box Number is Mot Acceptable)
2y J dﬂ/l‘/ell,fr bir bl(
a3
A1x 2 man , Fo saone
. 84| City FL 88| Zip Code
. Pursuant (o the provisions of Seglions 667.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing Its registarad
office or regigied agent. or bol. In the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faglar with, Bnd accgpl thiy obligations of, Section 607.0505, Flonda Statutes.
. [«} -
SIGNATURE % D [950
y Qisiaras lmQ |nﬂa il AppICADIe INOTE Regmisred Agent signature reguired when rensising) DATE
b FICERS AND‘OIRECTORS 13. ACCITIIHE CHANLSERS 7O DFRFICERS " 0 D RESTI0Hs 0 7!
TMLE ﬁ N LI DELETE 1.1 TITLE [T Change ™ T Addition
- b B e e ey — — :
NAME Dorde p fﬁ(&o‘y 1.2 NAME CLHAD 2 5 4 T i
| STRHTADRESS | 3 /o [ as v gu SV beg 1.3 STAEET ADDAESS -0es03/ ?7* -01037--020
CHTY - 5T.2P A A aw ¢ yio vl 1A CITY-ST- 2P R E5, (7 sk 55, 00
me I DELETE 20TMLE () Cnange 1 Addition
| NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST- 2P 2 ACITY-ST-ZiP
| TME 3 OELETE 31 TIME L] Change  [_J Addition
i NAwE 3.2 NAME
_ STREET ADDRESS 3.3 STREET ADDRESS
L cnv.gr.29 34.CTY.57. 2P
. TILE CJ DELETE 41 TTE U Crange  [_] Addition
| NAME 4. 2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
f ONv-ST.2F 4 _ 4.4 CITY-5T- 2P
P L ) L | DELETE 5.1 TITLE LJ Change L] Addition
| g 5.2 NAME
;_ STREET ADDRESS | * §.3 STREEY ADDRESS
L CTvsT. 3 54 CITY-ST-2IP
13 L] DELETE 64 TITLE LJ change [ Aadiion
i HAME 6.2 KAME
: SIREET ADDRESS 6.3 STREET ADCRESS
L Y-S g 64 CITY-ST-2IP
| do hereby certily that the formation suppiied with this filing doas nol qualify for the exemption staled in Section 118.07(3)(i). Floriga Statutes. | further certily that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

| am an officsr or director
ADpears n Block 12 or Bl

C o -

. 11“4,.‘/ AI‘

if changed. or on an at

Cchmy

{ wilh an address.

Yol

8 corporation of the rechzr of trustea empowered Lo exacute this repon as required by Chapter 607, Flonda Statutes; and that my name
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