2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90027 041 ***150.00

DOCUMENT # J90585

1. Entity Nama

DOWD, WHITTAKER & KILLORIN, C.P.A.'S, P.A.

Principal Place of Business

% JOHN F. DOWD
1521 SOUTH TAMIAMI TRAIL. SUITE 303
VENICE FL 34292

Mailing Address

% JOHN F. DOWD
1521 SOUTH TAMIAMI TRAIL. SUITE 03
VENICE FL 342923567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

(NI

DO NOT WRITE (N THIS SPACE

LT

City & State City & State 4. FEI Number 556 Applied Feor
59—284 5 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Cerlificate of Stalus Desired | $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . i - — - - = - = ~Name - — p— - -
DOWD' JOHN F. Street Address {P.O. Box Number is Not Acceptable)
1521 SOUTH TAMIAMI TRAIL
SUITE 303
VENICE FL 34292
ICE FL City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agenl and tille if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
. L NV . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 N
TITLE D O Delete TILE CJchange [ Addition | &
NAME DOWD, JOHN F. NAME 2
sTReeT aDDRESS | 1521 SOUTH TAMIAMI TRAIL STREET ADDRESS §
orv-st-zp | VENICE FL CITY-$T-2IP é
TLE D O Delete TME O change [ Addition | &
NAME THOMAS E. WHITTAKER NAME

street AD0RESS | 1521 S. TAMIAME TRAIL, #303 STAEET ADDRESS

CITY-ST-2IP VENICE FL CiTY-ST-2IP

MLE D ) o O petete TITLE [l change (] Addition
nme O [KILLORINJAMEM. - == -7~ Y aME T T - T

streeT anDRESS | 1521 S. TAMIAMI TRAIL, #303 STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-S3-71P

TILE [ celate TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-7P CITY-ST-2IP _

TMLE N O Detete TILE / (1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CITY-ST-2IP

TITLE [ patete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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

changed, or en an attachment with an address, witlall othar fBrempowered.
7z
T iy RGO N A
SIGNATURE: 2 Tl et S TOHN F. DOWD 941403 &

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWHE AND TYPED OR PRINTED NAMEAF SIGRTNORIERRITOR DIRECTOR

Date

“Dayme Phone #

[



