e i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am§

DOCUMENT #  P94000008093 Se{retary of State

1. Entity Name

DOWELL SYSTEMS, INC, 05-07-2002 90364 015 ***150.00
Principal Place of Business Mailing Address
. RS AVE. P.O. BOX 21728 [ A
~“FAMPA-F-83604 TAMPA Fl. 33622-1728 “
us us
2. Principal Place of Business 3. Mailing Address ”Im"’ “I m” I‘ml m ll““ll" "m "m lll” lmllll" l”l m'
g N3 W Heseowzough Hue
Suite, Apt. #, stc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
@ e Zlo
Cily & State - City & State 4, FEI Number {Applied For
Amea ) |l I 59-3219953 Not Applicable
Zi A rCountry Zip Country " . $8-75 Additional
%%w | g |y SA - 5, Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOWELL, VERN — Yeew Dowel
Street Addrgss (P.Q. Box Number is Not Acceplzable)
_ E <342 0 ‘HicoBogough Ave
TAMPAFL336R > ‘
Suive 210
Cit Zi —
Y TAmPA FL | P28

8. The above named entitySubmits this staament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

OMOZZ VERN 'boqu L Divesoi y lzz\ 02

SIGNATURE

- Signatus, typed or printed name of regi'kered agant and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE

) o o ) "

9. This corporation is eligible to salisfy ts Intangible FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects o do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution n Addled i0 Foas

(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Celete TIMLE [ Cnange [ Acdition o
NAME DOWELL, VERN NAME . o =28
STREET ADDRESS | 7028-W-WATERS-AVE sweer w0kess | G313 W - HilLSBeRoug h Boe Ste 2] |3
crv-st-2e | TAMPA-RE-33634 NS | AMPA  FL - B3 BLIS P i
TMLE D ' 7 Delete TMLE ’ M Change [ Addition | &5
NAE DOWELL, LINDA e .
STREET ADDRESS | 7008-W-WATERS AVE smeeranoress | §31D W . Hiwesoos oug}-\ A\}e Ste 210
orstzP | TAMPAFL-33634 oSt TANEA | P 33615

- TITLE - = —| Doner —— cme e . - o = = Detete - BAUILE- —— = S : -] Change [ Addition

e DOWELL, DOUG e
STREET ADDRESS | 13459 F ESTRELLA AVENUE STREET ADDRESS
CIy-8T1-2IP SCO'lTSDALE AZ 85259 CITY-3T-2IP
TITLE D O Delete TITLE [ Change [ Addition
e SMITH, FRED e
STREET ADDRESS | 2615 §. WESTSHORE BLVD. STREET ADDRESS
ore-st-2P | TAMPA FL 33629 CITY-5T-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S1-2IP
TILE ’ O pelete TITLE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST- 219

13. I hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation ar the receiyer or trusige empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an agjiress, with all other like empowered.

Vi D E D edor dozlor  513-249-8%00

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date’ Daytima Phone #

SIGNATURE:

IGNATURE AND




