2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 33000013590 "Secretary of State

DELMER C. GOWING i, P.A. 02-08-2000 90138 033 ***150.00
Principal Place of Business Mailing Address
101 SE 6TH AVE 10t SE 6TH AVE
STE ¢ STE C 710818
DELRAY BEACH FL 33483 DELRAY BEAGCH FL 33483-5261
us us :
T e AN AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0388662 Rt £
AP~ - Country e[ ) County. 5~ Certificate of Status Desired O d.—-$8'75 Additional _
Fee Required -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
GOWlNG‘ DELMER C In Street Address (P.O. Box Number is Not Acceptabie)
101 SE 6TH AVE
STEC
DELRAY BEACH FL 33483 o TREES

8. The above named entity subrnits this statement for the purpose of changfng its registered office or registered agent, ar both, in the Stats of Florida.

SIGNATURE
Sigjhature, typat or primed name of ragistered agent and tils if applicable. (NOTE: Registerad Apgent signature required when instaling} DATE
B e o ssanas o | ptar MAY 5 2000 Fog wil be $360.0p | 1% Eecton Camssion rencng | $5.00 i
g e : . - Trust Fund Contribution:. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1t OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Ochange ([(T°
NAME GOWING, DELMER C I NAME
STREETADDRESS | 8711 N OCEAN BLVD #12 STREET ADDRESS
CTY-5T-21P OCEAN RIDGE FL 33435 CITY-$T-2IP
TITLE ] Delete TILE Fchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o L e _cmy-sT-2p . . o B
TLE T petete TITLE (Dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CITY-5T-2P
TITLE [ Dalate TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Celate TILE O change [
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-51-Z1F GITY:8T-2IP
TME ] Detete TITLE Cthange [O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai 2~ °_ :
indicated an 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 = —
of the corporation 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
changed, or on an attachment with apradgeess, wish all othe#like ‘gmpowered‘

SIGNATURE: LR Premsa ¢ GouisT _2lifoo SE/RT6 2,

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
A Y K540/




