2001 UNIFORM BUSINESS REPORT (L

R) FILED

DOCUMENT # PO0O000092224

1. Entity Name

DOWELL'S INTERNATIONAL INC.

.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90134 047 ***150.00

Principal Place of Buginess

949 WESSON DRIVE
CASSELBERRY FL 32707

Mailing Address

949 WESSON DRIVE
CASSELBERRY FL 32707

00040654

2. Principal Place of Business

A23I0 ALOMA._ANE

3. Mailing Address

A1F0 ALY PN

AR RET TR

Suite, Apt. #, ele

SOITE. #1024

Suite, Apt, #, .

LOVTE H DA

City & State

LANTER, PARK

City & State

LINTER PR

DO NOT WRITE IN THIS SPACE
4, FEI Mumber Applied For

Not Applicable

Zip Country Zip
0FAL

SEMINOLE| 23392

Couniry

SE

$8.75 additional

5. Certificate of 3tatus Desired ;
U Fee Required

ARG

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOULD, RONALD _AAKER, DATEL
949 WESSON DRIVE ig’fﬁi&siﬁ Box N‘U__mger is Not Acceptable) o
CASSELBERRY FL 32707 \ Ay _ LR \'S
AQOT H \CA | ooah- \aunk. Poer
Radsinde FL 35 %8
8. The above

SIGNATURE

Signalure, TR of prires naTe of registe-ed agent ane e it apptcatle

(RC

gnility submits this staternent for the purpose of changing its registercd ftice of registered agent, or both, in the State of Floricda.

R stered A

Nt sig-aiute eouired wian reinstaling)

Al2c\a)

DaTE |

8. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOWHE FEE i
Afler MAY 1, 2001 Fee w

315600

10. Election Campaign Financin
I b2 $550.00 Pl ©

$500 May Be

(See criteria on back) O Make Check Payabie to Deppriment of Staie TrustFund Gontribution. Added ta Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD U Deleta e ] Change [T Addition
NAME PATEL, GARY NAME
STREET ACDRESS | 949 WESSON DRIVE STREET ADDRESS
uiv-si-0f | CASSELBERRY FL 32707 -5z
TILE VD O telate TILE Ol Change [ Addition
HAME PATEL, RAKESH NAME
sTREET ADGRESS | 949 WESSON DRIVE STREET ADDRESS
CITY-§7-2IP CASSELBERRY FL 32707 SITY-ST- 1P
TIMLE ] Delee TITLE [ Change [ Addan
MAME NAME
STREET ADCRESS STREET ADURESS
CHTY-ST-21P CITY-ST-7p
TITLE O oelee TLE [ Chenge  [] Addition
RAME HAME
STREET ADDRESS STREE' ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE L] Delets TITLE [JChange [ Additicn
HAME NARE
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2P
TLE [ neree TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ana 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 [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Blocik 11 or Block 12 if

changed, ar on an att

SIGNATURE:

vitiv an address, with all other like empowered,

SIGNATIRE AND TYPED O PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Fagns §

CR2E034 (10/00)



