2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 150790 Jan 30, 2001 8:00 am
- E hane Secretary of State

DOWLING HOTELS’ INC. 01-30-2001 90017 044 ***150.00
. - J,
Principal Place of Business Malling Address
11800 GULF BLVYD 11800 GULF BLYD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Cenificale of Status Desires~ [1 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) . Name
DOWUNG’HERBERT L Street Address (P.O. Box Number is Not Acceptable)
11800 GULF BLVD
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of ragistered agsnt and title if applicable. (NOTE: Ragisterad Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financi
- - . : paign Financing $5.00 May Be
Tax filing requirement and e'ects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ patete TILE [ Ghange [ Addition
NAME DOWLING,HERBERT L HAME
STREET ADDRESS | 11801 FIRST STREET F. STAEET ADDRESS
CITY-8T-2ZIP THEASURE |SLAND FL CITY-ST-2iP
TILE VD : [ Delete TME [ Change [ Addition
NAME DOWLING, RICHARD L NAME
STREET ADDRESS | 2710 PIEDMONT AVE. #5 STREET ADDRESS
CITY-5T-ZIP MONTHOSE CA CITY-ST-ZIF
TITLE SD [T Deiete TILE O change [ Additicn
NAME DOWLING, JAMES A. NAME
STREET ADDRESS | 6835-4TH AVE.'N.” ~ T " [ STREET ADDRESS R ~
orv-s1-2¢ | ST PETERSBURG FL cirv-sr-a :
e | TLE offcer. [Di E‘(‘:{SY. Change Addition
NAME o e NAME &JWR{'ILD - Do Ln(j . M
STREET ADDRESS STREETADDRESS |1} lp O~ 'T'H" S.Eosk
CITY-5T-2P omv-st-ze [Treagiane el and. FL 33700
TITE O Delete TIMLE ofticey[ Ix _rECj'U_'f [ Change N Addition
NAME NAME M L
STREET ADDRESS streer ao0REss |1 - (@R AvL | 1Bl
CITY-$T-21P or-SIIP {Tre L (e ]é(a_pd_‘ FL 22700
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_with all cther like c‘empowered.

SIGNATURE: MOM ’3 i W 1-82-DI 737- 3714149

s:sunu@un TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



