2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107988

1. Entity Name

JOHN O. MCGOWAN, P.A.

Principal Place of Business

SEELONGANCEND.
BARDEREh Sas0a

3oBHRSEL G

Mailing Address

RN TR,

2. Principal Place of Business

3227 Horseshoe Drive South

3. Mailing Address
3227 Horseshoe Drive South

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

LA

FILED ‘
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90163 039 ***150.00

(KU

AR

DO NOT WRITE IN THIS SPACE

Suite 105 Suite 105
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 59-3618651 Not Applicable
__Zip Country Zip Country . " B.75 Additional
34104 USA - 3;4.1 0‘. USA 5. Certificate of Status DEs_ued ] gee Hequirec; ional -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John 0. McGowan
MCGOWAN' JOHN O Streat Address (P.O. Box Numbe_r is Not Acceptable)
§23ANERMTBMD. 3227 _Horseshoe Drive South
- MABERSFIOUAND ;
Suite #105
- 2
/) | Ndples FL | %4904

8. The above named entity submi this st

SIGNATURE

for the

, John 0. McGowan, Redistered aAgent

é of changing its regiseéred office or registered agent, or both, in the State of Florida.

4/5/00

Sugnatuyﬂype printad name of ragisWﬁcabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This Corporatloéaf(e\igible to satisfy its Intangible
Tax filing requirerent and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD [ Delete ML PSTD {Ckchange [ Addition | &
NAME MCGOWAN, JOHN O NAME ~John Q. -McGowan 2
STREET ADDRESS | - GGG KEINE BB RIAD, seeTaooness | 3227 Horseshoe Drive South, #105 §
orv-sT-ze | NARKRSRLCAAS CITY-5T-21P Naples, Florida 34104 &
TLE vD . [ pelete its vD KXohange [ Addition 5
NAME MCGOWAN, JOHN W NAME John O. McGowan )

sTReET A0DRESS | GZASKEMNEQAKBIND. smeerantress | 3227 Horseshoe Drive South, #105

av-st-ze | NARKESKRIAAION CIFY-5T-ZP Naples, Florida 34104

THLE ' 1 Delete TLE [3 Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP .

1LE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ' ;

CITY-$T-21F CHTY-5T-2IP

TITLE O Dekte TILE ) [ Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ps ] o™ A CITY-ST-2P

13. | nereby ceriify thaf tha idformation supplied with this fi|in§
indicatad on this report or supplemental report is true an

of the corporation or the receiver or trustee empi
changed, or on an attachment with an addres

SIGNATURE:

orjla

not qualify for the exemption stated in Section 119.0?(3)(i)4 Florida Statutes. | furlher certify that the information
igrratore, shall have ame legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

4/5/00 (941) 436-37567

e

Date Daytime Phone #




