2001 UNIFORM BUSINESS REPORT (UBR) FILED Z |

L]
DOCUMENT # P95000092182 Apr 26, 2001 8:00 am
t. Eny Noree ecretary of State
DOWD MANAGEMENT INC. 04-26-2001 90137 041 ***150.00
Principal Place of Business Maiting Address
4926 SW 11TH PL 4926 SW 11TH PL
MARGATE FL 33068 MARGATE FL 33068
us us
Suite, Apt #, eto. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0620588 Appled For
MNot Applicatle
Zip Countr zZ Countr i
‘ uniry ® Y 5. Certificate of Status Desirad [ $8.75 Additicnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
SUSAN H FORRAY DOWD Street Address (P.C. Box Number is Not Acceplable)
4926 SW 11TH PL
MARGATE FL 33068
City Zip Code
8. The above named entity submits Lhig statement for the purpose of changing ite registerad offics or registered agent, or both, in the State of FHorida
SIGNATURE
Sigrare. tyoed ar printad rame of registered agent and tite fapalicanle PNOTE: Henistered Agy AN TEGL her eirsating) CATE
i ian is elai Lotiafy i : I NANATEE ITT 1S 84
9, Pjsf.c‘,arporalmn is e\,[gﬁ\{j IC‘J ::a[tﬁ;fyc!ts Intangible N s"!i.;;\;?gd& |Fa...a... i?:fu\,')Sg.%ﬂe . 10. Election Campaign Financing $5.00 May 8o
ax filing r_eQUwremen and elects o do so After MA 1 i e'a, will ba 3 . Trust Fund Contribution. . Added to Fees
(See criteria on back} U Male Chack Payable to Department of Siate
11. CFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANDC DIRECTORS 1M 11
TLE PVST O Deiete TrLE O Change [ Additia® 8
NAME DOWD, SUSAN H NAME g
STRLETADSRESS | 4026 SW 11TH PL STREET ADDRZSS } %
CiTY-57-71P CIY-ST-AP
MARGATE FL 33088 i
Ttk [ Delete s Clohange [ Additior o
MAME NARE
STREET ADDRESS STREET ADDEESS
CITY-ST-21P CITY- ST-2iP
TITLE ] Delete MTLE [ Chamge [ Adaition
NAME HNAME
STREET ADORESS STREET ADCRESS
CITY-8I-21F CiTyY-87-217 !
TITLE O Delete TITLE U] Crange [ Additien
HAME NAKE
STRREET ADDRESS STREE] ADDRESS
CITY-§3-2IP GIY-81- 4P
ML [ peete TITLE [ Change [ Addition
MAMT NAME
TRELT ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-8T-2F
TITLE O Delee TIILE (I Change [} Adavien
NANME MAME
STREET ADDRESS STREET ADORESS
CITy-§1-21P CATY-§7-21°
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplementiai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaeiver or trustee empowered o oxecute this roport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1210 1
changed, or on an attachment yith an address, tvith all other like empowered,
_ OUSAMT Qoud Y7701 Y9530
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Dajlre Prenc #




