2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT #  POOO000B3946 - Mar 18, 2002 8:00 am 2
1. Entity Name - Secretal y Of State B

D
GOW ADVISORS, INC. 03-18-2002 90056 042 ***150.00
Principal Place cf Business Mailing Address

C/0 HUNTQON, PAIGE % CO.. ING. C/O HUNTOON. PAIGE & CO.. INC.

101 MERRITT 7 CORPORATE PARK. 2ND FL 101 MERRITT 7 CORPORATE PARK. 2ND FL
NORWALK CT 0685t NORWALK CT 06851 .

2. Principal Place of Business 3. Mailing Address ”Il"l" ”I I|”| Ilm IIM Ilm ""l II"I Iull mll ’Il" I]I‘I I"I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State _ - City&State _ .. . . . . = - -4 FEINumber._ . . . — - -|-—|AppliedFor | ~
65’1025015 Not Applicabie
2P Country 4 Country 5. Certficate of Stalus Desied ] 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The acove 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 printed name of registerad agant and title it applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election C on Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztilig n dag;):r?;uu::ncmg i i’sd'ggohg?éfe

{See criteria on back) O Make Check Payable to Department of State '

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ celete TITLE [0 Change [ Addition §

NAME GOW, WILLIAM C NAME A 2

sTET aooress | 15 BAY RIDGE ROAD STREET ADDRESS %

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP u
cc .

TITLE v (7] Delete TITLE [ Change [ Addition | ©

NAE GOW, JOANNE P MAME

STREETADDRESS | 15 BAY RIDGE ROAD STREET ADDRESS | o o B e

ov-st-zr | KEY LARGO FL 33037 7 T 0 7 flomstae [T ) ' i

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE : O change [ Addition

NAME - NAME

STREET ADDRESS j| STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE 5 oelete TITLE [Jchenge [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2t CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida Stalutes. | further certify that the information
indicated on this report or supplementa! 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered,

£ AN R fopz)
SIGNATURE: _0 7 gt - W 2/fn?. (203 )FYe-3193
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date A “” Daytima Phone #

-



