2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
cf the corporation or the recejvey, or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmeitgith/Zn agiiress, wih gl other like empowered.

SIGNATURE: : | /q{/y A_/ SCFRT 2520

SIGNATURE AND TYPED OR PHIN'I'EIUAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

H

CR2E034 (10/00)

I

DOCUMENT # P93000013590 .. . May 04, 2001 8:00 am
1. Entity Name
DELMER C. GOWING I, P.A. - Secretary of State
05-04-2001 90067 012 ***150.00
Principal Place of Business Mailing Address
101 SE 6TH AVE 101 SE 6TH AVE
STEC STEC NN
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ({00
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{__Ciy&Sate —_—— _City&State. ey .~ e _4 =1 4, FEI Number-—-65.0388662 < ren s p—| Applied:For - =]+
o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOWING, DELMER C HI
Street Address (P.O. Box Number is Not Acceptable
101 SE 6TH AVE ( prable)
STEC
DELRAY BEACH FL 33483
City . FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registered agent and title if applicable. {NQTE: Ragistered Agent sighature required when reinstating) DATE
i ion is eligi isty i i F 1t S $150.00 . . . )
9. 1h|sffl;prporam.)n s EIIQIbI:: t? STUSIWJS Intangible Aft I:.AEA‘;Q?V:OO‘F '::EE | iF|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing r_equnrement and elects to do so. er . ee will be . Trusl Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete e [ Change [ Addition
NAME GOWING, DELMER C I NAME
stacer aooress | 6711 N OCEAN BLVD #12 STREET ADDRESS
CITY-ST-ZIP OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS N o o e [ STREETADDRESS.[ 1 _ — e e
CITY-ST-2IP CITY-ST-2IP :
TLE : [ petete TITLE ; [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2IP ’
THILE 4 O Delete TITLE I Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



