FILED

2003 FOR PROFIT CORPORATION
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000063946

1. Entity Name

GOW ADVISORS, INC.

ecretary of State

04-07-2003 90165 039 ***150.00

Principal Place of Business
G/O HUNTOON. PAIGE & CO.. INC,

10t MERRITT 7 CORPORATE PARK. 2ND FL
NORWALK CT 06851

Mailing Address
C/O HUNTOON, PAIGE & CO.. INC.

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

IR LR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Wiz it 3]

iV

City & State City & State 4. FEI Number Applied For
65-1025015 Not Applicable
Zip e | GOUNTY _Zip R L - - «|-'5.-Certificate of Status Desired” ~ [ - -$8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {(P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. Thaal
1h¢p ilgatlans of registered agent¥
f‘; {

o

)
bove named entity submits \&is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN&TURE d
L~

Slgnavum typad or printed narq of registered agent and 1itle if applicable,

{NOTE: Ragistared Agent signature requirad when reinstating)

CATE

¥ FILE NOW!! FEE IS $150.00
After May 1: 2003 Fee wiff be $550.00
Make Check Payabie to Florida eranmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0., . i QFHCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - .,"';' P O Delete e ] Change [ Addition
wve ] GOW, WILLABM C NAME

sweer aooness | 15 BAY RIDGE ROAD STREET ADCRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST- 2

TITLE [ Delete TITLE [ Change  [J Addition
NAME GOW JOANNE P NAME

sreer ooress | 15 BAY RIDGE ROAD STREET ADDRESS

orv-st-ze | KEY LARGO FL 33037 . = N a2 17 N I i , L
TLE 1 pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST1-2P CITY-57-2P

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-ST-2IP

TILE 1 pelete TILE d Change?" " Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2P

12. | hereby certify thatsthe information supplied with this filin

changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATUEZ BEQUIRED

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phone #

CR2E034 (10/02)



