2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P94000093750 May 17,2000 8:00 am

OREN K. DOWDY ENTERPRISES, INC. Secretary of State

05-17-2000 90904 035 ***150.00

Principal Place of Business Mailing Address
512 6TH ST NW P.O. BOX %471
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883-3471
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3285258 :
Not Applicable

-z Z‘P-. e bt | - (.Igumjy - - Zp Couniry 5. Certificate of Status Desired 0. Eg‘;gﬁiﬂﬁona'
6. Name ang Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name
DOWDY- OREN K Street Address (P.O. Box Number is Not Acceplable)
512 6TH ST NW
WINTER HAVEN FL 33884
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed or prinied Hame of regsiered agen and tite i apphcable. {HOTE' Regisiered Agent signature sequired when einataing) DATE
8. This corporation is efigible to satisfy its intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ”"“.g rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, O Add-ed to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [Jchange (] Addition
NAME DOWDY, OREN K NAME
STREET ADORESS | 512 6TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TMLE O pelete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 3 ~ CITY-57-71P ) e ) L
TImLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O pelete TILE [Ochange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5T- 2P CITY-ST-71p
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby cerlify that the information supplied with this filing gioes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepedl rpport st and acgusaT=me.that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver cyfustge erfip Zecute this repomgs required by Chapter-807, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an altachment wigl an gldiess, Avith peGther like empowered,

SIGNATURE: _ Ay AR s 42800 BT

Data Daytime Phons #

o \N_._____—__/



