2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBHUBR)

FILED .
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90411 046 ***150.00

DOCUMENT #

1. Entity Name

DOWELL SYSTEMS, INC,

P94000008093

Pringipal Place of Business

Maifing Address

8313 W HILLSBOROUGH AVE P.C. BOX 21728

STE 210 _ TAMPA FL, 306221728
TAMPA FL 3615 us

Us

A S

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

R [
O CHECK HERE IF MAKING CHANGES

City & Stale City & Siate 4. FEI Number 74 0 Applied For
59-32 1%3 Not Applicable
Zip . .Country - 2p - Country 5. Certificate of Status Desired ) $8.75 Aadiional
— . Fee Required
. .6._Namae and Adtress of Current Registersd Agent T Name ang Address of Now Rgggomd Agent
Nama © e
DOWELL, VERN Streel Addrass (P.O. Box Number is Not Accéplable)
8313 W HILLSBOROUGH AVE
STE 210 .
TAMPA FL 33615 City

FL l Zip Code

B. The above named entily submiits this statemmenl for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. 1 am familiar with, and accept

thry ebligations of registered agent.

&

SIGNATURE ___ -
s?mmm. tyRed o« pante name of ragistatad egent and 1o U applicabls. {NOTE: Reg Agent sign vequired when n DATE
FIE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o
Atter May 1, 2003 Fee will be $550.00 . - Trust Fund Contriution. Added 1o Fees
Make Check Payable to Florida Dapartment of State N
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D S O Delete TITLE Clchange [T Addition | &
NAME DOWELL, VERN ’ NAME - ! 3
stheer anoress | 8313 W HILI.SBOROUGH%VE STREET ADORESS : §
CITY-SE- 29 TAMPA FL 33815 £ CHTY-5T1-TP g
TIAE D 1 Delete TiHLE Y crange [0 Addilion g i
NAE DOWELL, LINDA NAE |
sTReer a0oness | 8313 W HILLSBOROUGH AVE STREET ADCRESS Y
or-s1-or | TAMPA FL 33615 CiTY-51-20 S ;
mE 1D T L Ot RE T e e i |
HAME DOWELL, DOUG NAME S
STREET ADDRESS { 13459 E ESTRELLA AVENUE STREET ADDRESS
ov-si-zp | SCOTTSDALE AZ 85259 CITY-SI-7P
TITLE b ' O Dekete TITLE Dcenge [ Adaition
A SMITH, FRED : NAME
st aooiess | 2615 S. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-2P
TiLE 3 Datets THLE () Change [ Addition
NAME NaME
STREET ADDRESS STAEET ADORESS
CITY-8T-21p CITY-ST-2P
TITLE [ Detete TILE ] Change [ Adaition
NAME NAME [ ¢ :
STREET ADDAESS STREET ADDRESS :
GITY-ST-2IP / CITY-ST-ZIP J :

12. | hereby certify thak the information supplia
indicated on ihis réport or supplemental r
of the corporation or the recefver or tri
changad,

SIGNATURE:

or on an attachmeryt wilh &

dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the intasmation
rate and that my signature shall have the sama eqal etfect as i made under oath: that | am an officer or director
.- required by Chapter 607, Florida Statules: and Ihat My name appears in Block 10 or Block 11 it

Dowzw a'é 813-249-8 Yoo

Daytrne Phono ¢

Hosfo>



