2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000013276 Jan 28, 2000 8:00 am

DOWLING ENTERPRISES, INC. Secretary of State

01-28-2000 90160 037 ***150.00

Principal Place of Businass Mailing Address
4828 N. UNIVERSITY DRIVE 4828 N. UNIVERSITY DRIVE
LAUDERHILL FL 33321 LAUDERHILL FIL 3335t-4509

Il

TR

|

2. Principal Place of Busingss 3._Mailmg Addrass . ”""m NI m
DA M U s Y 2220 W, dwersiy Dr
Sufte, Apt. #, atc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State — City & State — 4. FEI Number Applied For
s \“ \L‘)Y \ doo SL[V\HSQJ ' \"l N14! d_b 65-0850140 Nol Applicable
.gg)b L ' COS% f\ énaa ?—\ Co&tgrvk . 5. Certificate of Status Desired [ gi';esqlﬁ?ei:mnal
. .5.-Name and Address of Current Registered Agent.. 7._Name and Address of New Regilsterad Agent - .
Name
T:;A(]%NI:I OAQPSEJVI\VII:I.EF;QITY ORIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE C-203 |
FORT LAUDERDALE FL 33351 City FL 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 of Florida.

SIGNATURE
Signature, tyned ar arinted nama of registacad agent and tte .f applicable. {NOTE: Registarad Agent signatura raquirad when reinstating) DATE
g mmcramen et " | attorAY 1,000 Foo wil poSss00p | " EeCionCamesanFrancing - $5.00 ey e
=0 ! - Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete MLE [l Ghange [ Addition
NAME DOWLING, JEFFREY NAME
STREET ADDRESS | 6604 NW 99TH AVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 GITY-$T-2IP
TILE VP [T palete TIMLE [ change [T Addition
HAME DOWLING, CHRIS NawE
STREET ADORESS | 69 MANORVILLE DRIVE STREET ADDRESS
CITY-ST-ZIP WAYNE NJ CITY-ST-2IP
me oy~~~ T o TTToT T O oeke TmeT ERT T T et BT TeetT ot [Jchaige [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ] pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE 7 palste TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr ith alt cther like ernpowered.,

SIGNATURE: ___SAL/ 0 2 A oL //a?‘//oa P54 742 4623

E/ D}&En OR PRINTED NAME o(sucmus\smcen OR DIRECTOR /s pas J Daytima Fhane #

————

CR2E034 (9/98)



