FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # 150790 ecretary of State
1. Entlity Name 04-28-2003 20506 028 ***]150.00
DOWLING HOTELS, INC.
Principal Place of Business Mailing Address
11800 GULF BLVD 116800 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 ‘
2, Principal Place of Business 3. Mailing Address Hllm “Il] |“" II“I ||||| u", I|n IIII] '|I" I]I” I"”I'm l]l” |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ; Applied For
59-0731287 Not Applicable
Zip L C.oimiﬁ_;_ L fi? R Count«ryﬂ o __.|.5 Certificate of Status Desires ,  [J ‘-"'?&%Z‘ﬁ%ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWUNG'HERBEHT 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragisterad agenl and litle if applicable. {NOTE: Ragisteraed Agent signatura required when reinstating) DATE
" ; FILE NOW!! FEE IS $150.00 , o
-~ 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make CIn\eck Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. . OFFICERS AND BIRECTORS ~ » | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PD %Deme TMLE [ Change ) Addition
NAME DOWLING,HERBERT L NAME
street A0DRESS | 11804 FIRST STREET E. STREET ADDRESS
omv-stze | TREASURE ISLAND FL oTY-57-2P
T VD e e Tresiden+ D Change [ iton
NAME DOWLING, RICHARD L " NAME
STREET ADDRESS | 2710 PIEDMONT.AVE. #5 STREET ADDRESS
_ GiTY-ST-2IP MONTROSECA_ ... . .. - Romsee | L L _
TTLE sh . O Dslete TITLE [ Change  [_] Adgiion
NN DOWLING, MARY L HAME
STREET ADDRESS | 13525 MARIA DR. STREET ADDRESS
CITY-ST-2IP HUDSON FL 34687 CITY-ST-2IF .
TITLE 0D O pelete TITLE e res c].en-l— Acrange [ Addition
NAME DOWLING, ROBERT W NAME . .
STREET ACDRESS | 11260 7T|':| ST. EAST sTReET ADDRESS [T 1) Da‘\( P am Aueoue S,
arv-s1-2P | SAINT PETERSBURG FL 33708 orvste [y Petersbourg FL. 33707 ,
TME. _ [ Delete TILE Vf e DreS\d eng— 7 Change %Addilion
NAME : : NAME Jzou;)\ " 3(_
STREET ADGRESS ’ STREET ADDRESS lﬁ}'/n
CITY-ST-ZIP GITY-ST-2IP g_’u, pﬁ'}ﬁ'{fhl /'ﬂ‘ ,£[_ 337 /0
MLE [ Dalete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that+the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal aeflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at %ﬂlaq\addres& Iother like empowered (‘-7 an )
SIGNATURE~" é?mu\fé&% = uh'ﬂ%@ﬂﬁf@mc} Swere ‘% V/O'S 3¢5/ 9¢ ?

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

WIILLVY

nv

CR2E034 (10/02)



