——“ﬁ
2002 UNIFORM BUSINESS REPORT/{UBR)
DOCUMENT#  P01000036108 /

1. Entity Marme

DOWDY ENTERPRISES, INC.

Principal Place of Business Mailing Address

7565 CITRUS HILL LANE 7565 CITRUS HILL LANE
NAPLES FL 34108 NAPLES FL 34109
i
i .
3. Mailing Address

2. Principal Place of Busines's' .

FILED
Aug 27,2002 8:00 am
Secretary of State

08-14-2002 90022 033 ***550.00

Suite, Apt. ¢, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State — — w -~ _Ciy&Siate __ . — .. ~4..FE|.Numbar -« *|.._|Applied For
Sq '5’? , 2—] ?E/ . Not Applicable
Zip- Country 2Zip Country e . : $8.75 Additional
X 5. Certificale ot Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registarad Agent
— —_ - — S —— o — — == —— S »—q;-.-—-_:Name_— - e e e g e = ';"-- .,_"__._‘.‘_..,__7',-
DOWDY, BRANDON Stireet Address (P.O. Box Number is Not Acceptabla)
7565 CITRUS HILL LANE
NAPLES FL 34108
t
Ay " "
Ci 2
‘::/ ity ' FL l ie Code
8. Thé{l:bwe named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.
SIGNATURE
Signature. typed or printad name of regisiered agent and Lila it appécabhe. (NOTE: Registered Agent signaturd requirad when renatating} DATE
8. This corporation is eligible to satisfy ils intangible . FILE NOW!I! FEE IS $550.00 0. Electi .
-, ) . Electio algn Financin
Tax fiing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 ! Trust Fﬂ,za{;":m,?;uﬂ:n_"c ° fsm.oqou;aezf e
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D O oeiete AL Ootene [ aaiion | §
HAME DOWDY, BRANDON KAME =
SeEY aporess | 7565 CITRUS HILL LANE STREET ADDRESS §
CIFY-ST-2P NAPLES Ft. 34109 CIFY-ST-2P 5 '
mme {3 Detete e D chage [ Addiion | S
HAME NAVE I
- STREET A P P - STREET ADDRESS | - S em e — s me v |
CiTY. ST- 2P CITY-57-21p |
TLE [ Delete TLE O Changa  + £ Addition
THAME T s Tt T e e _'I\ME—.‘:——" - ) 77"_"""'"—4-_"_7 P ‘EI
STREET ADBRESS SFREEY ADDRESS L
CrY-5T-2P CITY-ST-2P i
L 3 oekete TLE O Crange (] Addition |-~ |
HAME HAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P l
Tme [J Delae e O Change [ Addition
NAME HAME |
STREEV ADDRESS STREET ADDRESS -
CITY. ST-ZP CITY-ST-217
TINE [ pelete me O change [T addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
NS (|t B L Ciry-st-20

13. | hereby certify that tha information supplisd with this filing does not qualify for the exemplion stated in Section 1 1907;_{3
indicatedt on this report or supplemenal repor |5 true and accurate and that my signature shall have the same legal e
of the corporation of the recsiver or trustee empowered to execule this
changed, or on an attachment with an add i

rd

SIGNATURE:

) lect as if mada under oath; that | am an officer or director
as required by Chapter 607, Fiorida Stalutes: and that my narma appears in Block 1.1 or Block 12 if

)(1), Fiorida Statutes. | further certify that the information

X& oz 7229545299

SIGNATURE AMD TYPED OR PRINTED m\v!m IGNING OFFICER OR DIRECTOR

Daytime Phone #




