2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT*# H16261 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
ROBERT DOWLING, INC. ccretary or state
01-28-2000 90170 011 ***150.00
Principal Piace of Business Mailing Address
1185 WEST SR 438 1185 WEST SR 436
ALTAMONTE SPR]NGS FL 32714 ALTAMONTE SPRINGS FL 327114
e e O 1111111
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2441 143 Nat Applicahle
Zp Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWLING' ROBERT M. Street Address (P.O. Box Number is Not Acceptable}
1185 WEST SR 436
ALTAMONTE SPRINGS FL 32714
LT b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and {itle if applicatia (NOTE: Registered Agent signature requirad whan reinstating) DATE
=
9. This corporation is eligible fo satisfy its Intangible __ FILE NOW!! FEE IS $150,00. .| .. ) IS . el
" Tax filing requirernént and elects 10 dd s0. ) After MAY 1, 2000 Fee will be 5550 00 i i‘i::'ggfdag;::?;uzz:ncmg O fzj-e%c:ohg?;:e
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 elete TLE [J Change [ Adtition
NAME DOWLING, ROBERT M NAME -
sTReeT aDRRESS | 1185 WEST SR 436 STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS FL CITY-5T-2IP
TITLE vl e 2 e o [ Delete TITLE (O change ] Addition
NAME 2R o]t Sun e e d NAME '
STREET ADDAESS | Seif 3H %W STREET ADDRESS
omy-grz S 7T CITY-S-2F
TMLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Delete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITy-5T-2IP -
wEe s T T Oooeee | E - R iy | Cnanqe 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ; - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

B-97(3)(i}, Florida Statutes. | further certify that the information
af effect as if made under oath; that | am an officer or director
A Statutas; and that my name appears in Block 11 or Block 12 if

13.; '| hereby certify that the information supplied with this fiting does not qualify for the exemp#gn stated in Section,
‘mdrcaled ‘on this report'or supplemental report is true and accurate and that my signapfre ghail have the sgwe

of tha corporaticn or the receiv tee empowered to execute this report as req
changed, or cn &@n al'lFf him

SIGNATURé

ith ali other iike empowered.

gl
A7 5 2 Lty 551 707

AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k [ Date Daytime Phone #

CR2E034 (9/99)



