2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #  P93000013590 Iy
1. Entity Name 05-01-2003 90168 024 ***150.00
DELMER C. GOWING lll, P.A.
Principal Place of Business Majling Address
101 SE 6TH AVE 101 SE 6TH AVE
STE G STEC
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & Siate 4. FEI Number 5 038356 Applied For
6 2 Not Applicable
i i Countr i
Zp Couniry Zip ourlty 5. Certificate of Status Desired ] $8'75 Addmonai
Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - - = -] Name "=~ - . A : -
GOWING, DELMER C Il ‘ -
Street Address (P.C. Box Number is Not Acceptable)
101 SE 6TH AVE
STEC
DELRAY BEACH FL 33483 City FL | Zecose
8. The above named entity subrg gfit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regigt / /
SIGNATURE A " L/ 249/ 4 g
Signature, typed or printed namea of ragnslerew titie if applicakle. {NOTE: Registered Agent signalure required whien reinstating)  Aate
kL1
& 1
A FI::’. N?W!.I ;EE I|S|| t‘lSsﬂgg 0 9. Election Campaigh Financing $5.00 Mmay Be
fler May 1, 2003 Fee will be 35! Trugt Fund Contribution. O Added to Fees
Maks-Check:Payable to Florida Department of State
10, * e WTE, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE APET : " O Detete TILE [1change [ Adition
HAME | GOWING, DELMER C III - NAME
sweeT anvaess | 6711 N QCEAN BLVD #12 STREET ADORESS
crv-si-zp | QOCEAN RIDGE FL 33435 CITY-ST-7P
TImE ] 1 vejete THLE [ Change [ Addition
NAME " NAME
STREET ADDRESS, | - STREET ADDRESS
CITY-ST-21P CImY-ST-ZiP
e L T Delete_ mE (O change [ Addition
NAME L vEy T N R oo e
STREET AODRESS TE STREET ADCRESS
CITY-ST- 2P ‘ CITY-$7-21P
TITLE 3 oelete TINLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S7-2P . CITY-51-2IP
TILE ] petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2IP CITY-ST-2IP
TIiLE [} pelete TITLE I Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2iP (CITY-8T- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the: res r Justee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl/ﬁ ent dress, with all ofger like empowered.
SIGNATURE: Z/LEQEH DEQUIRED %/ﬂ >

SIGNATURE AHBTVPED OR PRINTED war SIGNING CFFICER OR DIRECTCR Dl Daytima Phone #

AY J.ZGI.S’FO

CR2E034 (10/02)



