2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOWLING HOLDINGS, INC.

DOCUMENT # P99000049145

Principal Place of Business '

1700 RQUTE 23 NORTH. SUITE 100
WATRE NJ 07470

Mailing Address

1700 ROUTE 23 NORTH. SUITE 100
WATNE NJ O7470-7536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90166 024 ***150.00

DO NOT WRITE IN THIS SPACE -

I

I

Tax flling requirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
’]qb% Not Applicable
— — —— - = " -
Zip Couniry Zp Country 5. Cerliiicate 01 Status Desired 0 $8 735 Additional
Fee Required
5. 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 Acceplable)
4300 N. UNIVERSITY DRIVE
SUITE C-203
FT. LAUDERDALE FL 33351 & FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite If applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

(See criteria on back) I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ [ Delete TTLE Dichanige [ Addition
NANE Ch\"\ he.r 3 M.DLM\IS NAME
.. STREET ADDRESS m Q.\n e dr STREET ADDRESS
CY-ST-2P - (DCL“ 0"" CITY-ST-2P
TMLE - ) [ Detete TILE [ change [ Addition
NAME ‘ T DQ\Q\- NAME
STREET ADDRESS umq u q \'\4- Aev STREET ADDRESS
oTY-§7-2” T R3OW T Sl [ el e s - ..
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SVREEY ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TMLE O celet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ §T-2P GITY-ST-ZIP
TITLE [ Detele TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P e CITY-ST-2P

of the corporation or the receiver of trustee emp
changed, or on an attachment with an adgrege’”

SIGNATURE:

13,1 hereby certify &hax the infofmation supplied with this filing does not quality for the ex
indicated on this report or supplemental report is tr|

d accurate and that my si
veregl to execute this report a

emption stated in Section 118.07(3)), Flarida Statutes, | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TfPED DR PRINTED NAJ

SIGNING OFFICER OR DIRECTOR

Date

Daytima Pnone #

v e o

el Wk

r



