2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103108 Feb 08, 2000 8:00 am
1. Entity Name . S
ecretary of State
DOWLING FAMILY ENTERPRISES, INC.
(02-08-2000 90036 034 ***150.00
Principal Piace of Business Mailing Address
2830A NW. COMMERCE PARK DRIVE 2830A NW. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426-8727 BOYNTON BEACH FL 33426-8773 { 1 U 8 b- : ‘v
2. Principal P\ace? of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number [ TAspiad
650881772 s
| Bkt A = ~Gounuys= == 5 “Corffigate of Sialis Defiedd  [) $0:75 -Addtionai-
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DOWL'NG' MICHAEL D Street Address (P.0O. Box Number is Nt Acceptable)
2930A N.W. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426-8727
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, typed or printed name o registerad agant and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) o . ; m
9. Ihlsff;orporal\m is ellglbl(;a ch) sz:m?fyclts Intangigle FILE NOW!!! FEE ISl"$1 50.500 10. Election Campaign Financing $5.00 e
axli mg rgqmrement and elects 1o 6o so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fene
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ' O Detete e Clchange [
NAME DOWLING, MICHAEL D NAME
sTReeT aooRess | 2930 A-1 NW COMMERSE PK DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33426 CITY-ST-2IP
TITLE VP [ petete TITLE ] Change [
:‘T‘;‘:ET wopess | DOWLING, JOHN J. NAME s
ESS : STREET A
2930A N.W. COMMERCE PARK DR.

CITY-ST-2P CITY-ST-2IP

3 BOYNTON. =R —— — ..
TnE : Delete § TRE ) Johaige ™ [T
NAME NAME .
STREET ADDRESS , STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e O pelets ML O Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L - Cloelete  f§ e -« [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
TITLE (1 pekte TILE ) O Chenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP

13. | hereby certify that the information supplied with thig+filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ™ °
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an uificer or =
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block
changed, or on an attachment with a dr with all other like empowered.

SIGNATU

SOHNIZ}DOWEING  2-1-00  561-540 - 4500

R V.-

L
\smmw OR PRINTED NA,AE QF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #



