FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  P97000000097

1. Entity Name

DAWN LANKFORD BOWLING, P.A.

Principal Piace of Business Mailing Address

MIAM! CENTER. SUITE 3000 MIAMI CENTER. SUITE 3000
201 S. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mamng Adcgw
i5b Ave..

Suite, Apt. 4, etc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

03-25-2002 30048 043 ***150.00

MR R A

!Cit_y&StaEd___ L — RCity &__S'tge‘;__;_.‘l‘ e pi{\l—g' _-PL;— 4 -4, FEl-Number 65_071‘5941

Applied For

Not Applicable

Zi Count i vy i
P ountry j‘% D')_R_ toi'g A 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Name

ndAddresgof
7. Name and Address of New Registered Agent
—_—

BOWLING, DAWN LANKFORD

MIAMI CENTER, SUITE 3000 STEHE] T SR MY A g

201 S. BISCAYNE BOULEVARD

MIAMI FL 33131 “LCombraske_ P nes FL

K25

8. The above enmy submits this spetement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE ‘ M 3410/6 2.

S\gnaIure"Iyp 1itle #f applicabl {NOTE: Registarad Ageri signatura required when reinstating)
L

9. This corporation is ellglb\e to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing

$5.00 May Ba

Tax ﬂIin.g rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust £und Contribution. Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C1 elste TME [ Change L[] Addition
NAME BOWLING, DAWN LANKFORD NAME
street aockess | 201 8, BISCAYNE BOULEVARD, SUITE 300 STREET ADDRESS
cirv-st-ze | MIAMI FL 33131 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s s - - -« o - - -¥ SIREETADDRESS +| -oee—em - - e - - e
CITY-ST-21p : CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiTLE [ Defete TITLE {0 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ‘ 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

13. ! hereby certify that the |nformat||on supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or su
of the corporation or the recei
changed, or on an atiachme

ith an address, with all cthgflke empowered.

SIGNATURE: __“/\

N .

al report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Fresidoat B’J 0| e, 35 B3

SIGNATU ND TYPED CR PRINTED NA\EE CF SIGNING OFFICER Oﬁ DIREG! OR j Date Daytime Phang #

SG1E020- .

Ny

CR2E034 (9/01)



