2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 255389

1. Entity Name

DOWLING INVESTMENTS, INC.

Principal Place of Business
HERBERT L DOWLING
11040 GULF BLVD TREASURE ISLAND
ST PETERSBURG FL 33706

Maiiing Address
HERBERT L DOWLING
11040 GULF BLYD TREASURE ISLAND
ST PETERSBURG FL 33706

2, Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90017 047 ***150.00

JUV8ad

R

DO NOT WRITE IN THIS SPACE

DOWLING, HERBERT L

City & State City & State 4, FE! Number 59-0946450 Applied For
Not Applicable
Zi Count Zi Count
P ountry ® ountry 5, Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 = — N ‘* Name T T T o

Street Address (P.O., Box Number is Not Acceptable}

11040 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 or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name ol registerac agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 10. E:igzlgﬂi&gﬂgslr?gul;::ncmg fgjfd?ohg?‘;sge
{See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete e O Change (7 Addition | S
HAME DOWLING, HERBERT L NAME =
street aooress | 11801 FIRST ST. E. STREET ADGRESS 3
env-st-zp | TREASURE ISLAND FL CITY-ST-ZP e
[4Y]
TTLE VD 1 Delete TLE 0 Change [ Addilion | &
NAME DOWUNG, RICHARD |.._ NAME ,
STREET ADDRESS |- SA=FIRST-5FF— sTheeT abokess | D TIO pu?d;ﬂbﬂ}‘ Ave #g5
orv-sTze | TREASHAE-ISLAND-E] ov-st22 [Montrose ,CA 41030
_TE £ _ o Doeetr M 7 — DBcrange  [Jaddtion |
NAME DOWLING, JAMES A. NAME
sTREET ApDRESS | B53-VILLA GRANBEAVE-S— STREET ADDAESS |8 35 ~ 4 (Ve . N.
GITY-5T-2IP STRETERSBURG-RL- CITY-ST-2IP o Pﬁ‘.e_r Sbu.YG, FL 3370
Tme ghavenolder ﬁj.redor O Delete TiLE O Crange  hsaiion
NAME Dowline, Robeat NAME
STREET ADDRESS | | } (0 —~ Tth é;{- cast STREET ADDRESS
s Tregsure lsland, EL 33106 o s1-2¢
TLE &hﬂ.reholder ID vecior O pelste TIME [ Change pIAuditiun
NAME Do it m Nl 'LLS NAME
STREET ADDRESS |} | ~ |Dé‘ﬂ\.. Avel b2 ]5Lp STREET ADDRESS
ot Tieasiure |sland, FL 33100 ov-st-2¢
TITLE 7 [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

changed,

13. | hereby certify that the information supplied with this filin

or on an attachment with an addressglh al},ﬁhke em owered

SIGNATURE: ./

g does not gualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the infarmaticn
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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 =22-0)

B7-3,7-1944

SIGNATURE ANUED OR PRINTED NAME OF SIGNING OFHW&TOR

Dale Daytime Phone #

—




