2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054905

1. Entity Name

DOWDY MANAGEMENT AND CONSULTING, INC.

Principal Place of Business Mailing Address
1325 N ATLANTIC AVE 1325 N ATLANTIC AVE
8LDG C. SUITE 185 BLDG C. SUITE 165

COCOA BEACH FL 323 COCOA BEACH FL 32931

e

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 91173 049 ***1 50.00

&

JuU 14909

i |1I1II|I,||IH|||!§|IIH NI

O CHECK HEAE IF MAKING CHANGES

City & State City & Stale 4. FE! Nurber Applied For
59-359?597 Not Applicable
Zio Country Zp Country $. Certilicate of Siatus Desirag a §:.g§qmnmal
§. Name and Address of Current Reglstered Ageni 7. Name end Address of Maw Registerad Agent
LRE e S m L eme ST LI e s e o e -;':--..::—_—.-‘:_.:....,..—,u.,—f: EETRET I — !\IBI'I'I{E_ - e N I ") ZEETR e B e . ——— _ = -
DOWDY, SHARON Street Address (P.O. Box Number is Not Acceptabla)
165 ESCAMBIA LN, STE. 503
COCOA BEACH FL 320931
. - T City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ent.

the obligations of registepad

e

SIGNATURE -
, typed of printed name of redittared agani and this If Rpplicaba {NOTE: Ragr Apant siy {equired whear DATE
FILE NOW!!! FEE IS $150.00 e
8. Election Campaigh Financing 5.00 May &8
After May 1, 2003 Fes will be $550.00 Trust Fund Conliibutior. fdded 1o Fogs

Make Check Payable to Florida Department of State

10. P . OFFICERS AND DIRECTORS _, . n. .. . .. ., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE P ' - O oslete TITLE e T i Ocknge [ Addition | &

e DOWDY, SHARON e g

STREETADORESS | 165 ESCAMBIA LN #503 STREET ADDRESS 2

orv-s1-2¢ | COCOA BEACH FL 32931 omv-si-2¢ &

ME O Dalete TILE O Change [ Addition %

MNAME NAME

STREET ADDRESS STREET ADORESS

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

TIME 3 osiste TILE [ Change [ Addition
~NAME __ - = et = rel - NAME N - i - e —— ——— e
" STREET ADGRESS s - STREET ADDRESS - - e — =

CHY-51- 2P CIY-S7.2P

e O pelete TLE O thange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CRY-51-2P CITY-57-2P

TIME [ elete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CINY-ST-2P

TNE [ elete ME [Clchange [ Addition

NAME NAME

STREET ADDRESS _ STREEY ADDRESS

CITY-§7-27 . CITY-S7-2P

12. ! hereby certi
indicatad on this report or supplemental reporl is true an
of the corporation of the faceiver Of Irusiee empow
changed, ef on an attachment willr ansddress. with all other like e

SIGNATURE:

that the infermation supplied with this filing does not qualily for the exermnption stated in Section 1 19_07&3){0. Florida Swatutes. | further certify that the infarmation
accurate and that my signaturs shall have tha same legal @
ered to execute this report as required by Chapter 607. Florida Statutes; ag

lect as if made under oath; that | am an officer o diractor
d that my nama appears in Block 10 or Block 11 if




