2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001523 Mar 06, 2000 8:00 am

1. Entity Name

GOUWS CAPITAL MANAGEMENT, INC. Secretary of State

03-06-2000 90125 014 ***150.00

Principal Place of Business Mailing Address
511 CONGRESS ST 511 CONGRESS ST
PORTLAND ME 04101 PORTLAND ME 04101-3482
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 01'0396254 Applied For

Not Applicable

Zip Country . i Country §. Certificate of Status Desirad O $8'75 Additional
) Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE PRENTICE-HALL CORPORATION SYSTEMr[NC - Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 oy FL [ 2p Cooe

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

Signature, typed or printad name ol registered agent and title i applicable (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " o .
Tax filing requireme_ntgand elacts t;y do so. o After MAY 1, 2000 Fee will be $550.00 10. E:E::'Ezn%agoﬁfguﬁg‘:m'"g O fdsd'gﬂo"',’:gg f’e
(See criteriaonpack) . . - O Make Check Payable to Department o State
i T v e 1 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DCPT [ Detete TITLE O] Change [ Adaition
NAME GOUWS, JOHANN - NAME
street aDDRESS | 511 CONGRESS ST S STREET ADDAESS
CITY-§T-2IP PORTLAND ME 04101 CITY-ST-2IP
" TIMLE DV [} elete TITLE [ Change [ Addition
" NAME KEMNA, FRANK E JR NAME
streer a00RESS | 619 CONGRESS STREET, SUITE 900 STREET ADDAESS
CITY-ST-2P PORTLAND ME 04101 _§ cmy-st-zp
TILE v , O Delete TLE O Change [ Addition
NAME SIMPSON, JOHN NAME :
streer acoress | 511 CONGRESS ST ~ STREET ADDRESS -
CITY-$T-2P PORTLAND ME 04101 CITY-ST-2iP
TITLE ) XDEMQ TITLE Rﬁ-&\‘(ﬂ’df"t v O [ Change MAdmtion
NAME MARSTON, GREGG NAME Rickard £ Gorcan
' STREET ADDRESS | 511 CONGRESS ST STREET ADDRESS | e \\ (= eSS S, <o\ ADQg
onv-s-2¢ | PORTLAND ME 04101 R s PN Y
e v [ delete TMLE ) [ change [ Addition
NAME SMITH, JOAN:M~-. -} NAME
STREET ADDRESS | 511 CONGRESS STREET, SUITE 800 STREET ADDRESS
GITY-3T-2° PORTLAND ME.04101 cIrY-$1-21P
TITE V.- [ Delete TITLE ] Change [ Addition
NAME MACLEQD, JAN F HAME
, sTReer anoRess | 511 CONGRESS STREET, SUITE 900 STREET ADDRESS
© CITY-ST-2P PORTLAND ME 04101 CITY-5T-2IP

43. | hereby certify that the infarmation suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the 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 corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SEAACRISEEIREC Joan Sondrh 85300 8o -358-es

( sue??‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
) .

SIGNATURE:

CR2E034 (9/99)



