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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustes empowered to execute this regar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowefkd.

SIGNATURE: __\K UE shseeEn o for 9s\t+930-8133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlm OR DIHECTOR Date" Daytirna Phone #

ﬂ,.-,\..

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. 2
DOCUMENT #  PO1000060158 Mar 05, 2002 8:00 am §
1. ety Name Secretary of State
<
DOWD PROPERTY MANAGEMENT, INC. 03-05-2002 90067 010 ***150.00
Principal Place of Business Mailing Address
4848 NE 23RD AVENUE SUITE 3A 4848 NE 20RD AVENUE SUITE 34
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Nimper Applied For
- I ‘ { Z‘D&E} Not Applicable
Zi 1 Zi b itii
P Counlry P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== DOWD WlLUAM T S — e s et S P S hreet Ad dress PO Box- Mimber-isiNot Acceplablgy——=—i = = B =
4848 NE 23RD AVENUE SUITE 3A
FORT LAUDERDALE FL 33308
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 Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatton is efigible to satisfy its Intanglble ! FILE NOWI!T FEE IS $150.00
Tax filing réquirement and eiects 1o do'sé™ - | T After May 1, 2002 Feé will be $550.00° ~ ° -10- '$:i§:';ﬁr%agr%?&%§ﬂ—cmg Dﬂf : Edsd'gj%ﬁ’éfe ==
(See criteria on back) Make Check Payable to Depanment of State
11. OFFICERS AND DIHECTOHS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il3 D O Dpelste TITLE [ Change [ Avdition | S
NAME DOWD, WILLIAM T NAME g
streeT apDRess | 4848 NE 23RD AVENUE SUITE 3A STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33308 CiTY-§T-2IP i
o
TITLE [ Delete TITLE 1 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| O ST 2P b - ssr-zu:-——- e e LSS
TITLE (3 celete TINE [ Change [ Additien
NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GilY-ST-2IP
TITLE ] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




