2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 014 ***150.00

DOCUMENT # P9000029342

1. Entity Nare

GOWAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

312 NW. 153RD AVENUE
PEMBROKE PINES FL 33028-1823

312 N.W. 153RD AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

DR A

I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEf Nymber

City & State City & State | |Applied For
bn O 9)w )LJ'LP | |Not Applicabie
Zp '~ Coutry ) T e : T Country =~ 5. Certificate of Status Desired Oa --$8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GASS. DANIEL G Street Address (P.O. Box Number is Not Acceptable)

10001 NW 50TH STREET

SUITE 204

SUNRISE FL 33351 Cily - FLil 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed or printed name cf registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligible to satisfy its Intangible 10. Election C aign Finanain
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFunda(rjncf:nr?bution. ° ?&.gﬂﬂiif ©
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delets TITLE OctChange  [J Addition

NAME GOWAN, CHARLES JR. NAME

STREET KDDRESS | 342 N.W. 153RD AVENUE STREET ADDRESS

CTY-ST-27 | PEMBROKE PINES FL 33028 ki oo

TMLE 3 Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51-78 - . - - e = - c= e R LCAY-STLTP - N - - ~

TILE O Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-8T-2P

TITLE T celete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P -

TLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ Detete TITLE [ change [Tl Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P / CITY-§7-2IP

S REOPLERE

R -y

VIO 48

got crsalify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y N7 Y3

 Cate

Dawlme Phone #



