FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Pogm ¢  PO1000058522 coreany oLotate

1. Entity Name

CAROL MCCOWAN, P.A,

Principal Place of Business Mailing Address
13926 KETCH GOVE PLACE 13928 KETCH COVE PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principa| Place of Business 3. Mailing Address | ‘“"l“ m |I|I‘ "l” I|m |||” II'” |I|I| lull |I’|| ||‘i| “l‘l |I|| lll‘
Suits, Apt. # ete. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3747043 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired d $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglslered Agem
e - — T — T Nama - —=
MCGOWAN CHAHLES F Street Address (P.O. Box Number is Not Acceptable)
13928 KETCH COVE PLACE
JACKSONVILLE FL 32224
~ .
City FL Zip Code

| 8The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE x :
. Signaturs, typed or priniad nama of regisierac agem and fifle it applicabie. {NOTE: Registered Agenl signature requirad when reinstating) DATE
F“Rf NOwl!l FEE Iﬁ] nsgsgg 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ' Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ petste TTLE [ cChange  [J Additien
NAME MCCOWAN, CAROL NAME
sTREET ADDRESS | 13928 KETCH COVE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-$7-21P
TITLE VD 1 Delete TITLE O change 7 Addition
NAME MCCOWAN, CHARLES F NAME
STREET ADDRESS | 13928 KETCH COVE PLACE STREET ADDRESS
erv-si-7p | JACKSONVILLE FL 32224 cirs-ST-2¢
TmE . O oekete e [ Bhange [ Addition
NAME —- - m -4 naMe T R
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§7-21P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporauon or the receiver or trustee empowered 10 executs this {eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C} WIWL ?"’- L“""“v'"’%ED 4/s/o3 rm)L—fm

SIGNATURE: I )4

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BLIZEDD

CR2ED34 {(10/02)



