'DOCUMENT # 353477

1. Entity Name

DeGouw g SoNS,‘INC.

2000 UNIFORM BUSINESS REPORT (UBR)

—~

Principal Place of Business

300/ Scaonlaw AUE,
LAKe Werth FL 3346/

Mailing Address

300/ Scafav AVE,
Lake Wt FL 3394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 S0050 009 ***150.00

AO035432

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59/ 7+/0p Nat Applicable
1 Count Zi Count m
Zip ountry ° untry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Siresl Address (PO, Box Number is Not Acceptabla)

DzGoyw J:Q’_rH&r?VgH.
{687 tollow TREE LAwe,

SIGNATURE

L +
oxahaTehes FL 373470 Gy Zip Code
’ FL
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.
Signalure, typed or prnted name of regrsterad agent and title If apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) Iﬁ‘

Trust Fund Contribution

Added to Fees

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12,

TIILE Svb O elets TILE [ change  [J Addilion
HAME DEGouw IR He~nry H. HAME
STREET ADDRESS | ¢, @74 Hollow TREE Lgwk STREET ADRESS
CITY-ST-2iIP Lﬂx4ffﬁ FCHEE F(_ 3‘37‘70 CITY-5T-2IP

T .
TILE P7Db O oelste TILE [ Change [ Aadition
e DeGoyw, Edward R, v
STHEET AOUFESS | 7200 Prve TREE LAWE STREET ADDRESS
UNSTIP | laesm oavdE Sheras L 33¥eb Ty -57-2P
TITLE 7 [ pelete THLE [Jchange [ Addition
NAME - ———————— ~HAME —_ — —_— — - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TLE (1 Change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-51-29
TITLE O elete TTLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE M Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Y(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

0 4’/93/20.0 (561) 9L7-72)

SIGNATURE: Lnd R/ r Puatint
Y - ——

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
/

£2

Date Daytme Phone #

Fa T

—j ') )
B M= e % P s d AT 4F_ 79

CR2E034 (9/99)



