2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085080 R B A 13 2000 8,00
1. Entity Name o r ’ . am
DOWDEN SERVICE COMPANY, INC. ecretary of State
04-13-2000 90029 039 ***150.00
Principal Place of Business Mailing Address -
2720 BLAIRSTONE RD. SUITE D 2720 BLAIRSTONE RD. SUITE D
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5917 -
amy L . . B
fl? i ! ,-)’;: 1
F e T s T ADRD AR RET A
Suite, Aptr# ge-— - "‘-‘—————_,__EE-_AN- #, etc. DO NOT WRITE !N THIS SPACE
v T T—— e R . —— B - T a—
City & State City & State 4. FEI Number Applied For
59—3470441 Not Applicable
ap . Couatry Zp Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWDEN, DAVID P Street Address (P.C. Box Number is Not Acceptabie)
2720 BLAIRSTONE RD, SURE D
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TLE [ Change  [==adilion
NAvE DOWDEN, DAVID D : 1P oA OEN
sTReT AUDRESS | G845 HILL GAIL TR SRETADDRESS | & f-2f § £l e Grafe- ~Ti2—
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP f——(f;'f—;c’ }5 ¢ Z2Fof
MLE O Delets TLE T ’ O Change  [EFAGaition
NAME NAME A it i1 E . PorPErs
STACET ADDRESS STREET ADDRESS | &> |- U e Eaie- Tie—
CITY-5T-2P om-st2P |l ~C TJFT=235 .
TITLE O pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [(J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

iy ihe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermaticn
i arepshall have the same legal effect as if made under cath; that | am an officer or director
irertl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

7 ’j’? -
é/////&@ fg?gm &

Dals Daytme Phone #

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplermental repogis i
of the corporation or the receiver or trust
changed, or on an attachment with a

A=

iNING OFFICER G/ DIRECTOR

SIGNATURE: ___

SIGNATURE ANDTYFED OR PRINTED NAMECES)

CR2E034 (9/99)



