FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POUMENT ¢ POTODO102S4S corstary of Sate

1. Entity Name

ROBERT C. DOWIE, P.A.

Principal Place of Business Mailing Address
56857 TIDEWOOD AVE 5857 TIDEWGOD AVE
 SARASOTA FL;@J_ e ____SARASOTA FL 34231 = — |

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65' 338 Applied For

1 147 Not Applicable
Zi c Zi G ivi

P ountry b ountry 5. Certificate of Status Desired O gg';fqlﬁf::'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
DOWEE’ ROB:ERT C : Street Address {(P.O. Box Number is Not Acceptable)
5857 TIDEWOOD AVE
SARASOQTA FL 34231
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILENOW I N=FEF I8 §150:-00- —.—— : e e e e e TG "$5.00"
Aﬂer May 1, 2003 Fee will be $550.00 : Trust Fund Coﬁwlr\gbuuon ° C Added tohg?;ss o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 5 1 Delete TIILE ' O Crange [ Additien
NAME DOWIE, ROBERT C NAME
STREET ADORESS | 5857 TIDEWOOD AVE . STREET ADDRESS
ov-s-2p | SARASOTA FL 34231 : CITY-ST- 2P
TITLE [ Delete TTLE [ Change {7 Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ petete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS |-~ et e e e g < et et — [ - STREET ADDRESS | o oo o o = LERES
CITY-ST-71P “h CITY-ST-2P
TME [T pelete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P

12. | hereby certify that the information supp!ied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

LUnE SR RED 3[is(er g41-910. yibzy

Yl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

© OYOLHI

nv

—— ]

CRR2E034 (10/02)



