FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
[DOCUMENT#  P02000109432 - ecretary of State

1. Entity Name 04-18-2003 90236 022 ***150.00
DOWD FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address .
555 NORTH FEDERAL HWY STE #10 2411 NORTHEAST 318T COURT - 5 LT
BOCA RATON FL 33432 LIGHTHOUSE POINT FL 33064 Ll G o

(e

AV GBL06IG- |

2. Principal Place of Business 3. Mailing Agdress
Yo, 0
Sute, Apt. # elc. J4 Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
10 jo
City & State City & State 4, FEI Number Applied For
OCA?ﬂﬂP—) Not Applicable
Zip Country Zip Country " . $8.75 Additional
3;{ 3 i U S-A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIE.GEL & RATPA Street Address (PO Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL [z Code

)

t for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

<o/ b

8. The above named entity submits this stat
the obligations of registg

CR2E034 (10/02)

SIGNATURE .
ighature, typed or printed name.lof registered agent and titls it applicable. {NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:r)'nr?butlgn ’ d ﬁdsd.gjc?ohéaeyef °
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 telete TITLE O Change [ Additicn
NAME .| DOWD, DANIEL NAME .
STREET ADDRESS | 555 NORTH FEDERAL HWY STE #10 STREET ADDRESS
CITY-S7-71 BOCA RATON FL 33432 CITY-ST-2IP
TILE ' [ Delese THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . .- e Dok TITLE . [J Change [ Addition
NAME e NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
ITLE O elate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ‘B ory-srap
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
E [ Delete TITLE [[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : _ CITY-5T-7IP

pt qualify for the exemption stated in Section 119.07{3)0), Floricia Statutes. | further gertify that the information

ghe ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the informaticn supplied with this filing doce
indicated an this report or supplemental report is true and ag
of the corporation or the receiver or trustee mpowered to8
changed, or on an attachment with an pogdls

SIGNATURE: _° #ALE = REQUIRED "-l/)?/o*’) SY 28T 0220

SIGNATURE AND TYPED OR anto NAME OF SIGNING OFFICER OR DIRECTOR ] ™ Date Daylima Phone #




