‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 09, 2003 8:00 am

DOCUMENT #  P97000000097 ecretary of State

1. Entity Name 04-09-2003 90168 044 ***150.00
DAWN LANKFORD BOWLING, P.A.

Principal Place of Business Mailing Address
MIAMI CENTER. SUITE 3000 1021 SW 156 AVE
201 S. BISCAYNE BOULEVARD PEMBROKE PINES FL 33027

- _‘ G

2. Principal Place of Business 3. Mailing Addny L
2327 %oqo\ QR
~

ite, Apt. #, . ite, . #, .
Suite, Apt. #, et sulte. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
.D&UI &t .PL’ 650715941 Nat Applicable
Zip Country @ Country - . $8.75 Additionat
. 2 3 2_% O gA_ 5. Certificate of Status Desired O Fee Roguired
) 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOWLING, DAWN LANKFORD i

' 1021 SW 156 AVE 5%_3{953 (%E:’I-\Jumb ris Not Acceptaljs-’) @

PEMBROKE PINES FL 33027 "

R “Dan e FL |333%%

8. The above nameé 'e{nlny submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Bous o X (-3

CR2E034 {10/02)

SIGNATURE -
Signature, ty.}ior printed name of registered agent and ttle if applicaM (NQTE: Ragisterad Agent signalure raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
i== 9. Election G F
Ater iy 1, 2083 Foo wilbe $55000 oo Caosnrranen ) $5.00 oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TLE D 1 Detete e .D'r L0 ST S TS A o Tthange [ Addition
NAME BOWLING, DAWN LANKFORD NAME - BOWUS Ly UGJ; DAGOAY (AN KECKRD
stheeT aooRess | 201 S. BISCAYNE BOULEVARD, SUITE 300 sTeET ApoRess | 3 L3 Sordteca. [ane.
erv-stze | MIAMI FL 33131 omv-stzp [ DICRA JQ. - 232278
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE T T T Balete NN TR T T T T T Ochamgs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7F
TITLE 7 Delete TILE . Octhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
2ITy-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 1 oetete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIFY-ST-ZPP

12. | hereby certify that the informatig pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgentdl report is true and a Me and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered 16 g e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afy address, with all ot : B - -
SIGNATURE: ___ ) 46"5 RCSFE I

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂm Date Daytime Phone #

LISOZL0

AY



