' IT COR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO0000084960 Secretary of State
1. Entity Name 02-17-2003 90278 012 ***150.00
MARGARIT DOWLING, P.A.
Principal Place of Business Mailing Address
9925 WOODSTOCK LANE 9925 WOODSTOCK LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
s S ANV R RARRRA A
Suite, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number , Applied Far
) T e bl D -‘—..5_9:%72}15. _ et Applicable
Zp C%ﬁfy- A Zp Country 5. Cerlificate of Status Dasired (! gi‘ggu’:i‘?gjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BB Name
BLEE L]
DowUNG IT Street Address {P.O. Box Number is Not Acceptable)
" 9925 WOODSTOCK LANE
PORT RICHEY-FL 34668 ;" . - .
*l o City FL Zip Code

8. The above named entity subrhlgs thls statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgatlons of registered aggnt

A

SIGNATURE :
Signature, typed or printed nims of registersd agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE! lg $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Fayable to Florlda Department of State
0 - - T ¢ QFFICERS AND'DIRECTORS — =—srn W 41, o mer oz o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 11 .
TITLE DPS 1 Delete TITLE T [JChange T[] Addition | -
NAME DOWLING, MARGARIT HAME =p
sTeeT Aooeess (9925 WOODSTOCK LANE STREET ADDRESS e
orv-sr-z¢ [PORT RICHEY FL 34868 CbY - 5T-2P §
me ' OJ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-ST-2P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-217
TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME ]
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P - CITY-8T-7IP
TTME T T ——oecn ma =)ot e WoTME o L e o [lCmnge [ Addition
NAME . NAME | T T TR
STREET ADDRESS STREET ADDRESS |
CITY -ST-ZIP CITY-ST-21P
TITLE O Dslete TITLE ' [ change (3 Addition
NAME . ' NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-$T-2P i

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptién stated-in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or jhere eLQr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ress with all ather like empowere
Q)

IS NUIRE REQUADRLAUT Db, Do Lape by

SIGNATURE: S
IGNATORE ANDPHED O PnINTED‘NSAE OF SIGNING DFFICER OR DIRECTOR 3Date Daytima Phone # .

hand




