2002 UNIFORM BUSINESS REPORT (UBR) FILED

VARAD

- Mar 05, 2002 8:00 am
DOCUMENT # H73073 r
1 Eniy Namo Secretary of State
[
ROBERT B. MCGOWEN, INC. 03-05-2002 90046 032 ***150.00
Principal Place of Business Mailing Address
603 NORTH INDIAN RIVER DRIVE 603 N INDIAN RIVER DR e vy
SUITE 300 00
FORT PIERCE FL 34950 FORT PIERCE FL 34350
2. Principal Place of Business 3. Mailing Address _ “II‘I” Im ’II" ‘"N Im“ll" ml m“ Illlmmlml Iml Ill" ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2603449 Not Applicable
<P oy = il = = Souniry = 5. Cenficats of Status Desired x';ftg'gilﬁf:é'imalh-_ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGAL‘ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
603 NORTH INDIAN RIVER DRIVE
SUITE 300
'FOI?T P{ERCE FL 34950 City FL | ZpCoce

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.
x

o

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinslating) DATE
* Tax ing roauromon;an oo 10 doso. | Aftr May 1, 2002 Fop wil e $5B0g0 | *® EECINCameanFnanng - $5.00 ay 8o
g : ' - Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME MCGOWEN, ROBERT NAME
stReeT a0oress | 603 N. INDIAN RIVER DRIVE, STE. 300 STREET ADDRESS
CITy-5T-21P FORT PIERCE FL 34950 CITY-ST-ZIP
TILE | _ - = -[Doekes - - Joe. .| o [Jchange [ Addition
NAME NAME ’ T -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21F
TILE O Delste THLE [ crange  [J Addition
- NAME ] NAME
_'STREET ADDRESS STREET ADDRESS
C OITY-ST-ZP - CITY-ST-2P
“TLE S B 1 Delete TITLE [Jchange [ Addition
WNMeT ] , NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-71P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 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 corperalion 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, witf] all other like empowerad.

SIGNATURE:

- CR2E034 (9/01)



