2000 UNIFORM BUSINESS REPORT,(UBR) v

DOCUMENT # P99000054905 . - FILED
2 Extiy Nome May 22, 2000 8:00 am
DOWDY MANAGEMENT AND CONSULTING, INC. Secretary of State
_ 04-21-2000 90100 023 ***150.00
Principal Place of Business Mailing Address
" ESCAMBIA LN STESS3 ™ 165 ESCAMBIA LN STE 509 : B
Tna BEACH FL 3290 COCOA BEACH FL 32931-5408
O —— AR RO
1325 N. ATLANTIC AVE. 1325 N. ATLANTIC AVE.
Suile, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
BLDG. €, SUITE 165 BLDG. C, SUITE 165
City & State City & State 4. FEl Number Applied For
COCOA BEACH, F1. ~ . COC0A BEACH, FL 59-3592597 Not Applicable
Zip Country Zip Country . ' $8.75 additional
32931 | BREVARD 32931 BREVARD 5. Cestificate of Status Desved (3 Fee Roquired
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DOWDY, SHARON

165 ESCAMBIA LN., STE. 503 Street Address (P.O. Box Number is Not Acceptable)

COCOABEACH FL 32531

City . FL Zip Code

el

8. The above named entity subikits this statement fj

the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

Signature, typad of printed name of registerad agont and title if ap) {NOTE: Registared Agent signatuis requirad whan reinstating)

9, This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 - . . . X .
Tax ﬂ[in; reduiieiﬁemga'riu ‘eldots nf:y w050, T After MAY 1, 2000 Foo will ba $550.00 ""o"5:35:';3;”&%?&5;‘:“'"9 O fg;&? May Ba
(See criteria on back) O Make Check Payable ta Department of State S ©
11. """ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PRESIDENT 7 Delete 13 O change [ Addition | &
NAME SHARON DOWDY NAME o
STREETADDRESS [165 ESCAMBIA LN, # 503 STREET ADDRESS 3
ur-S-2F - |cOCOA BEACH, FL 32931 Cint-St-ap . jﬁ
TME O Delete TE [JChange [ Additlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CiTY-51-27
THLE O petets TME ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
TIFY -5T-217 C-ST-1p . )
e . 1 Delete e ’ [ Change £ Addition
NAME NAME
STREET ACDRESS |. STREET ADDRESS
ATy -ST-2P iTY-S1-2P
me ; 0 Delete TILE ' [ Change Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
O 5T Y -57-2P
TITLE Hogee | J me R . . ) Change——[3-Addition | -
NME . | e e e LSS e T :
STREET ADDRESS o STREET ADDRESS
IFY-51. 2 : . - R onvsi-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cantify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made undsr cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrags, with all other like émpowereg B

SIGNATURE:




