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2001 UNIFORM B{SINESS REPORT (UBR FILED

DOCUMENT # P96000020405 Apr 26, 2001 8:00 am
1. Bty e ecretary of State

DOWLING PLANNING ASSOCIATES, INC. 04-26-2001 90117 047 ***150.00
Principal Piace of Business Mailing Address
P.0. BOX 522670 215 NORTH EOLA DRIVE LUy
LONGWOOD FL 32752 GRLANDO FL 32801 VUya
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FE! Mumber Applie
50-3366555 o
1 i C 1 ar
Zip Country o ountry 5. Certificate of Status Desired ] $8.75 Additior
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCTOH’ JAMES J Street Address (P.C. Box Nurnber is Not Accepiable)
215 NORTH EOLA DRIVE
ORLANDO FL 32501
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raguired when feinstating} DATE
9. This corporation is eligible to satisty its Intangible " FILE NOW!! FEE IS $150.00 10, Election Rampaian Financi
Tax filing reguirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 o 'Errust Frlljﬂd Cfmlr?bm;m o | i,sd'gﬂ;
{See criteria on back) (. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tt
TITLE Dvs O pelete TMLE [JcChange [
e DOWLING, RENAE M NAME
STREET ADDRESS PO BOX 522670 STREET ADDRESS
CITY-ST1-2IP LONGWOOD FL 32752 CITY-8Y-2p
MLE DPT O Delete TITLE [ Change [
RANE DOWLING, AARON M NAME
STREET ADDRESS P.O. Box 529670 STREET ADDRESS
CiTY-S1-2IP LONG\MOOD FL 32752 CITY-51-2IP
T O Delete TITLE [JChange [
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-71p CITY-S7-21P
THLE [ Delers TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TWHE 7 Detete TIHLE CiChange
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP Cry.s1-2IP
TITLE O etete TILE [T} Change |
NAME . NAME
STREET ADDIRESS STREET ADDRESS
CiTy-S1-20p CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempuon stated in Seclion 119.07(3)(0). Flonda Statutes. | further certify that the il
indicated on this report or supplernental report is true and accurate and that my signature shali have the same leqgat effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or B
changed, or on an attachment with an address, with atl other like empowered, : ’

SIGNATURE: . O3S Paron Dowhng W e 3,00
- Amé'ﬁnin-n Tﬁﬁﬁ?ﬁ&iﬁ%ﬁﬁmﬂ OR DECTOR {oar 2R S———




