e ¥
""2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049145 Apr 24,2001 8:00 am
e e ecretary of State

DOWLING HOLDINGS' INC 04-24-2001 90049 008 ***150.00
Principal Place of Business Mailing Address
1700 ROUTE 23 NORTH, SUITE 100 1700 ROUTE 23 NORTH. SUITE 100 .
WAYNE NJ 07470 WAYNE NJ 07470 CAR
e v A R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number 22_3657958 Applied f-or
‘ Not Applicable

- , l —
Zp Country Zip Country 5. Cerlificale of Status Desired ~ []  $8-79 Additional

U U o e wwm -~- P80 Roquired ___- .

6. Name and Address of Current Registered Ager{tr ] 7. Name and Address of New Registered Agent

Name
43MANUDN';] ASE'Q’EE:JSII}‘B%HWE Street Address {(P.O. Box Number is Not Acceptable)
SUITE C-203

FT. LAUDERDALE FL 33351

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registared Agent signature raquired whan reinstating) DATE
9, This .cprporatit?n is eligible to satisfy ils Iniangible FILE NOW!!! FEE IS{ $150.00 10. Eiection Campalgn Financing $5.00 May Be
Tax fllmlg rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Dalete TITLE (I Change [ Addition
NAME DOWLING, CHRISTOPHER S NAME
STREET ADDRESS | 69 MANDEVILLE DR STREET ADDRESS
CITY-ST-2IP WAYNE NJ CITY-5T-2IP
TMLE VP . [ Delete TILE v ¥ . Pfhage [ Addiion
nave DOWLING, JEFFREY T NavE PowlriG-, Jefrey T
STREET ADDRESS | 6804 NW 99 N. AVE STREETADDRESS | o O W’ 29T BuR,
orv-sT-2° | PARKLAND FL 33018 cimv-st-2i ParR kAo FL 22076 4
me ~ T ’ = [ Delete TILE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE 1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TIME ] Delete TITLE [ Change  [J Addition
NAME NAME ot .
STREET ADDRESS |- TR . _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes erpegwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpfs £ II other like empowered.

SIGNATURE: _ JA " Je

.
AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR MRECTOR

Dats Caytime Phone 4

&

2

CR2E034 (10/00)



