2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000096431  Socretary of State

1. Entity Name

JEFFREY A, DOWD, P.A. 02-10-2002 90033 023 ***150.00
Principal Place of Business Mailing Address

2512 CLARESIDE DR. ' P.O. BOX 6190 v v
VALRICO FL- 315%4 BRANDON FL 335086190

2. Principat Place of Business 3. Mailing Address llIl“ll’ ||| Ilm "

|

AU ETN

550 ALeo Streef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘f wite 3oz
City & State N City & State 4, FEl Number Applied For
ﬁrmpa_., F/t)rtcﬁ:«- 57- 37 Z;J’f?? Not Applicable
Zip . Country Zip Country o ) $8.75 additional
336 09 (e SA 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : o T - Name 7T " -
DOWD, JEFFREY A JefFrey k. Dowd, P A
! Street Address (P.O‘ ax Number is Not Acceptable)
2512 CLARESIDE DR. freef
VALRICO FL 33594 Cude 3oz
N Tampa FL[*5%209

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Jererea A - Dowd, frss ///?, bz

SIGNATURE
Signalure, typed or printed name & registersd agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9.‘This t.:prporati(?n is eligible to satisty its Intangible FILE NOWi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11 QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSTD OJ Detele TImLE PstD W\Cnange [ Addition
NAME DOWD, JEFFREY A NAME Dewd, JeFreey A
STREET A0DRESS | 2612 CLARESIDE DR. STREETADDRESS | B50 Reo S, Ste 3eZ-
CITY-8T- 2P VALRICO FL 33594 GITY-5T-2IP Tampe, Fr 3360
TME [ Delete TTLE [ Changs [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP
THLE O Delete TITLE B — . Ochange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TINLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CrY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: TRREATIDED o5 lirn’ izfor &5 -bsEHIB

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

P TRIT

CR2E034 (9/01)



