"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'F(p0S05

+SERtity Name

Dow &L InwpusTRIES, TWC FILED:

Principal Place of Business Mailing Address 01 AUG 22 PH 3: IO

SECRETARY GF STATE
TALLATASSES . L Oy

2. Principal Place of Business 3. Mailing Address )
305 Oauk Pluce
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
p““ Ou “na € Y-" [ 5aa \Ll LlLl U 8 . Not Applicable
Zip Country Zip Country . . $8.75 Additionat
3 f u
31 ,)\h] LLS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem:l 7. Name and Address of New Registered Agent
Name
Marshall Harris _ Covpansction Service Campauy
5029 Edgewater Dr. Street Address (%.0. Box Number is Not Accepiable) N

'Orlando, FL 32801 ‘.9\0‘ HC"\'I < S'\'\ft Q_t_

City

VTaullahassee FL | Zig?;:a—({eBo (

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 Florida.

* . '
SIGNATURE }\_Qlfw LQv J/b.u) - Deborah 0. Sklpper ?/&a /0 /
Signature, typed or printed name of registered agent and title if ap;‘ncaas. (NOTE: Registered Ag S U i YQmsu\mgb DATE

9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00° . ] -
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. .EH'SSC: ‘Egn%ago‘ﬁ’r?guig’: 5 2d5d'°° May Be
g X ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Cnaicwann! PDivector 2 Delete TITLE MWWrerisod cu-[ Secw Q‘h:«.—7 [ Dicector [ Change E Addition
NAWE W illiam 3. Guralunes NAME Bill LungCovdd
STREETADDRESS | SORA E&gewm‘iw Qeiu STREETADDRESS | ‘Ao b e Qullotgla YOOV E, Sute Ao
CHY-57-2IP Ovwlendl o AN ZARIO CITY-$T-2IP C e \d‘k“g < W o AR
NLE e Presiclent! D wrector [ Det TITLE [ Ghange [ Addition
NAME el it T30 Stewart NAME
smeraooess | 2o\ Cant Cowet) Tacte AT | smeaomess o
CITY-ST-2IP Ve : CITY-57-2IP DOMI4Snn0g 7 =2—-—10
wrgciter A32 A S W P S
TITLE AV EYIrY Pue séeQop [ Oivegtowv [XDe\g[e TITLE ;ng‘f—gfi: Ul _ Uwcamgﬁ‘r:g f‘]’h_'id,ition
NAME TD“QQQ 0_ T\'\\-‘O\SVL o NAME & -**hl._lﬂ. UD ¥4 --.)«..IU. UU
STREET ADDRESS Soaa Eoﬂ%?. weley Deive STREET ADDRESS
CITY-ST-2P Ol o N FAR Lo CITY-§7-2IP
TILE Uive Prestcleuct (Treusuv e/ Dive o, B Delete TMme [ Change [ Addition
N L
NAME Yokl O T laves hee NAME
STEETADDRESS | “2\Q0  wwest SR Y43y Sacte OU2L] smeer apress
oITY-ST-2IP Lounaw ook }?L CITY-ST-2P ~
THLE Seceectay B oelere TITLE \ O change  [J Addition
NAME Meugghall’ S. Mayees NAME
STREET ADDRESS Soag Ech) ecomter Deive STREET ADDRESS
CITY-ST-2IP O bcw.:_Qo PL %Q\?l o CY-SI-2P , .
HLE O oelete TIMLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or rusteegympowered 10 pxeciite 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 attachmepi-with an ad br like empowered.

SIGNATURE: _/Z7)4 y B Laushul Rlailoy  (Mod) 548-193

9TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {11/00)




