2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000013276 = 0

1. Entity Name F i
¥

DOWLING ENTERPRISES, INC.

AV 29EEL00

02 SEP 1T At 1 59

Principal Place of Business Mailing Address -eaE1ARY OF STATE
3330 N. UNIVERSITY DR 3390 N. UNIVERSITY DR ~: LLh *a j ASSEE FLORIDA
SUNRISE FL 33321 SUNRISE FI. 3332t [FeN L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650850140 Not Applicable
Zi Zi it
® Country P Country 5. Certficate of Status Desied ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, ANDREW L P.A.
Street Address {P.O. Box Number is Not Acceptable}
4300 NORTH UNIVERSITY DRIVE
SUITE C-203
FORT LAUDERDALE FL 33351 iy TREED
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. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE M change [ Addition %
HAME DOWLING, JEFFREY NANE =
STREET apoResS | 6604 NW 99TH AVE STREET ADDRESS §
errv-s1-20 | PARKLAND FL 33076 CITY-ST-20F u
- &
LE VP [ Detete TILE chenge [ Addiion | O
NAME DOWLING, CHRIS NAME
sTREET ADDRESS | 69 MANORVILLE DRIVE STREET ADDRESS
ov-st-2k | WAYNE NJ CITY-5T-2P
TMLE TITLE S -Ghan Adgigion
[ Dot SOOI T (S A g T
NAME NAME 74 ity
STREET ADDRESS STREET ADDRESS ~113: 1 02--01050--013
sk T dgaRCC
CITY-§T-2F CRY-ST-ZP wah 100,00 el U
TILE 5 oslete TIiE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ) B CITY-5T-2IP
13. | hereby certify that the information supplied wit t‘?-fs ﬂll does not:gdalﬂy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repght apd accurag.dnd th;t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 2g't0 exe SpoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgfess / ike empowe-/ad‘s\
SIGNATURE: __ SICK)/ UHE REGJIR! Slaloa.




