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

DOCUMENT # 255389 ecretary of State

1. Entity Name 04-28-2003 90182 011 ***150.00
DOWLING INVESTMENTS, INC.

Principal Place of Business Mailing Address
HERRERT L DOWLING HERBERT L DOWLING
11040 GULF BLVD TREASURE ISLAND 11040 GULF BLYD TREASURE ISLAND
s T H"HI "II' I”ll"]l”“ml”l u" I’mm” I"" |||H Illll l’l” m’
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0946450 Not Applicable
Zip N C?a“',‘f’i’. = e - Zip e quunt_ry“‘__(__‘_,_ - |~ 5~ Certificate of- Status Desired ™~ [ ?ese ggql‘::ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWLING’ HERBEHT L Street Address (P.O. Box Number is Not Acceptable)
11040 GULF BLVD.
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

iy

SIGNATURE
. Signature, typed or printed n'a\me of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 | o
N 9. Election Campaign Financing 5.00 May B
. After May 1, 2003 Fee “f'" be $550.00 Trust Fund Coentribution, O fdded o F?as;s °
Make“Check Payable to F[oriderDepartment of State
10, QFFICERS AND DIRECTORS Yy 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PD xgemm TITLE (O Change (] Addition
NAME DOWLING, HERBERT L NAME
smeeT anoress | 11801 FIRST ST. E. STREET ADDRESS | - 1
civ-st-zp | TREASURE ISLAND FL ‘ CITY-S1-2P .
THTLE VD O Delete TTLE ( \Q‘Qﬂ*’ Change [ Acdition
NAME DOWLING, RICHARD L. NAME Q & m \
STREETADDRESS | 2710 PIEDMONT AVE #5 STREET ADDRESS
CITY-ST-2IP MONTROSE.CA 91020 - « . — ——— —=r= =~ = - -CITY-§T-ZP. — |~ — - oo i e e e e \
Tme SD 1 Detete e Ve Yresident T$\Change \E Addition
NAME DOWLING, JAMES A NAME
STREET ADDRESS | 6835 4TH AVE N STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33710 CTY-ST-2P \
e sD [ Deete e Vite fresident Dlchange  [J Avition
NAME DOWLING, ROBERT HAME
streeT aooress | 11260 7TH ST EAST sreeT annaess | (7Tt “D0de. Paden AWeniie &, N
owv-st-ze | TREASURE ISLAND FL 33706 CITY-S7-2IP st . Pedersbur G,FL 331071
TITLE SD ] Delets TITLE Senc e,-\-an,l 0¥ Change (] Addilion
NAME DOWLING, MARY L - NAME ‘
sTrReeT ADDRESS | 119-108TH AVE #156 STREET ADDRESS | | '3¥5055 rﬂaﬂ‘ (5.0 :Dr.
CY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP H‘kkd$ﬁ>ﬂ_ . PL- 3L.\Lg[p’[
TME (3 elate TITLE ’ Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on th_is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears Qslock 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
o R
SIGNATURE: MM@\ i / Y14/ oz /3(:7 (9y3

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMFFICEH OR HRECTOR Date Daytime Phona #

dd 6495890

CR2ED34 (10/02)



