3

FILED

2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBB) Apr 28, 2003f8S00 am §
DOCUMENT #  P95000081504 ' ecretary of State
1. Entity Name 04-28-2003 90166 046 ***150.00
DENNIS DOWNES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
535 N.W. 36 AVENUE P.O. BOX 836
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33443-0836
Suite, Apt. #, etc. Suite, Apt. #, elc. L] GHECK HERE IF MAKING CHANGES ) i
City & State B City & Staler 4. FEI Number Applied For
65-0625731 Not Applicable
i Zi Count iti
ap Country ° ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
DOWNES' DENNIS J Street Address (P.O. Box Number is Not Acceptable)
535 N.W. 36 AVENUE ‘
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1+Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
] . e .
AﬂF“;WE N_?V;‘;Ja I:,__EE I%I?;Sgsgg Oﬁb‘ S E e e T —_—— T=—=|==g:~Etection Campaign Financing $5.00 May Be T
or May ee w Trust Fund Contribution. Added to Fees
Make Chetk Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 .
TIRLE P J Deste TITLE Ol change ] Addition g
NAME DOWNES, DENNIS NAME 2
STREET ADDRESS | 535 N W 36TH AVENUE STREET ADDRESS 3
cv-s1-2p | DEERFIELD BEACH FL 33442 CIT/-57-1P o
o
TITLE EVP [ Delete TILE O Change [ Addition 5
NAME DOWNES, TRUDY E NAME
STREET ADDRESS | 535 NW 368TH AVE STREET ADDRESS
arv-st-2¢ | DEERFIELD BEACH FL 33442 gi-sr-2p
TTLE D [ elete TILE [ Change ] Addition
NAME DOWNES, SEAN P : e
STREET ADDRESS | 20385 HACIENDA COURT STREET ADDRESS
cmv-st-2¢ | BOCA RATON FL 33498 oir-51-2p
e [ Delets TILE O change ] Additicn
NAME . s _NAME
P e e —ir B e k- o = R i L e T e T I - —
STREET ADDRESS STREET ADBRESS I :
CITY-ST-21P CIY-ST-2P
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : T Detete TMMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment_with an address, with all other like empowered.
SIGNATURE: SED @,\ L/:/ L] 2 Wi
] \:‘I?TURE ANDTYPED O Date Daytime Phone # ¥




