2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity '
rene” Mar 29, 2000 8:00 am
THE ROBERT, A. DOWLING FOUNDATION, INC. Secretary of State
- 03-29-2000 90039 025 ****g] 25
Principal Place of Business Maiting Address
C/Q RAYMOND & RAYMOND. P.A, G/O RAYMOND & RAYMOND. PA.
1200 N. FEDERAL HIGHWAY #411 1200 N. FEDERAL HIGHWAY #411
BOCA RATON FL 33432 BOCA RATON FL 33432-2847
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%41756 Not Applicable
7 ; - —
. ® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- T PO, ber is N I
FORBES, PHILP H Street Address (PO. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY #411
BOCA RATON FL 33432 = o3
ity FL Ip L0de
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
Slgnature, typed or printad nama of ragistered agent and titla if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
. FILE NOW: . 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Thust Fund Contrioution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE : [J Change [ Addition
NAME DOWLING, ROBERT A NAME :
sweeraposess | 3001 COUNTRY CLUB BLVD. APT. 511 - STREET AD0RESS
omv'sizP " | DEERFIELD BEACH FL 33842° CITY-S1-21P
TITLE D [ Detete TITLE [ change [ Addition
NAME THOMAS, WAYNE S e NAME
STREET ADDRESS | PATELCO, BOX 240 STREET ADDRESS
crv-st-2p | ROTTERDAM JCT. NY 12150-0249 ciy-51-20
TITLE S0 2 Delets TITLE ) 1 Change [ Addition
wwe | RAYMOND, JOHN J JR Have
- STREET anREss | 1200°N. FEDERAL HWY. #411 - -~ || sTREET ADDRESS -
CiTy-ST-2IP BOCA RATON F|_ 33432 CITY-ST-ZIP
TILE 3 Delete TTLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete TITLE ] Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation 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 repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with &ll other like empowered.
»
S, (- - V) PV g Y arm SR F' ;'ﬁ - _— e o "rra@
SIGNATURE: 7 Co% ATARRFZGTRYR. G-22-00 45¢-57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinte Phone #

CR2E(Q37 (9/99)



