2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084960 e Feb 05,2001 8:00 am
*- Enly ane Secretary of State

MARGARIT DOWLING, P.A. 02-05-2001 90069 002 ***150.00
Principal Place of Busiress Mailing Address
9925 WOODSTOCK LANE 9925 WOODSTOCK LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 LUULIuzY
S s WA SRR AT A G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, umber L;;( 1 \(-‘ g Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] 9879 Additionat
Fee Required
e - B. Name and Address ot Current Registered Agent = = _ . 7. Name and Address of New Registered Agenl
Name e T =
DOWLING, MARGARIT g .
9925 WOODSTOCK LANE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

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 Florida.

SIGMATURE
Signature, typad or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
® Taring auemonang ecs 0 ot oo | AorMAY,2001 FeowilbeSsanoo | 10 EeCinCamsdonfinancing - $5.00 iy 5o
o ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back} )ﬁ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS (3 pelete e O change [T Addition
NAME DOWLING, MARGARIT NAME
staeer aboress | 9925 WOODSTOCK LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-21P
TITLE [ peleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP A CITY-ST-2iP
TILE O oelete me T : e [J change - [7] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TILE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3){i), Florida Statutes. | further certify that the information
indigated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made unglgr cath; that | am an officer or director
of the corporatron or the recgiver gr trustee cmpewered 10 execute this report as required by Chapter 607, Florida Statytes; and that my daing appears in Block 11 or Block 12 if

@,c:/@ arall Q10 - R

- Datg~—=" Daytime Phore #

042,

CR2E034 (10/00)



