2000 UNIFORM BUSINESS REPORT (UBR) 3/

1D8|$N'§ert‘aﬁENT# P99000051656 ¢l ) . May 051%0%13 8.00 am

DOW & ASSQCIATES, INC.
' Secretary of State
03-31-2000 90081 023 ***150.00
Principal Plage of Business Mailing Address
342i MAHONEY DRWE PMB 334, 14003 VILLAGE SQUARE BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323121250
ql¥o=3
. J&rinnipal Pl=ce of P+ isinegs 3. Mailing Address
JVILLACE BUARE LLv),
Su!se Apl, &, elc. Suite, Apt. #, oic. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEl Nuppber : Applied For
T@_LJ-A HASSE = A é;— 3 S-g 216 g Net Applicable
" T "
Cn Country Zip Country o . 58-75 Additional
?)J_,a a . S ' 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agant —.._ 7. Natne and Addrass of New Registered Agent __
Name .
SAmE  KEBRSTERED ACEMT
DOW, WILLIAM A I jn 1 Address (rifo Box Number | Nol Ac glableg
3421 MAHONEY DRIVE P03 ViLagE VA,
TALLAHASSEE FL 32308
Cit Zip Code
THLLLHASSE E FL | 33%)»
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 ,
analure typad o pnnlad nama Wagnsmmd agént and ttle if apphcakle, {NQTE: Ragistered Agen signaturg required when rensianng) H
9. This corporation is eligible to satisly its Imangible FILE NOW!I! FEE IS $150.00 . on i
Tax filing requirement and elects 10 co so. Atter MAY 1, 2000 Fee will be $550.00 10. 5:3;::‘;:;3?;?:?&[i;nnancmg 0 f(%gﬁo"g:z?e
(See criteria on back) J Make Check Payable to Department of Staie '
1. , OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PRES DEWT] Ulel VR' 51 0aWT [ ek e [lcrange [ Addiion | &
NAME WL A A Dow Ny 1), RAME %
STREETADDRESS | | Yoo -3 UILALE 'Sauake Buud. STREET ADDRESS a
cov-st2e \-THLLAHASSES. P 31372 CITY-ST-27 &o
o
e Secps l TRERSUKER (O beete TTLE (Jchnge  (JAadition | ©
NAME WOL NAME
STREET ADDRESS | [ 00 =3 VILL Ag g SauALe. B, STREET ADDRESS
orv-seze | THRLA |-f~455€e FC 3131+ CTY- ST-21p
TITLE T O oesem - 7§ e I el - - - ™ Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CITY-§T-2IP
mLE [ Delete THLE [ change [ Addition
HAME KAME
STAEEF ADDRESS STREET ADORESS
ciry-$t-zp CITY-57-7IP
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SYAEET AQDRESS
Cny-S¥-2IP CITY-S1-2IP
TLE 3 Detete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-§7- 7P CITY-51-2IF

13. | hereby cerlity that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and acewate and that my signature shall have the same legal effect as if made under path: that | am an officer of dirgctor
of the corparalion of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ¢f on an attachrent with an addrass, with all other like empowered,

SIGNATURE: 2 AECEAR . £ Lo w) shels  80-§d7-1288

NATURE ANDTYPED CH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Fhang #




