2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000107988

1. Entity Mame

JOHN O. MCGOWAN, P.A,

Principal Place of Business
6640 WILLOW PARK DRIVE

NAPLES FL 34109
us

Mailing Address
6640 WILLOW PARK DRIVE

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91183 036 ***150.00

AW G

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 Applied For
9-3618651 Not Applicable
=i -
v Couniry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
e[ 6.-Name.and:Address:of Current Registered. Agent - - 7. Name and Address of New Registered Agent
Name

MCGOWAN’ JOHN O Street Add {P.O. Box Number is Not A table)

ree ress {P.O. Box Number is Not Acceptable
6640 WILLOW PARK-DR|VE ,
NAPLES FL 34109

City

Zip Code

FL

™ Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. The above named entity thiy statement for the purpose of changing its registered office or registered agent, or bath, in the State of FIorl . | am fgiliar with, and accept
the cbligations of register: (/7-/
SIGNATURE
Signature, typad or print @ }@M title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating} " DATQ’I -
& N E \§T
3 FILE NOWI!! FEE 1S'5750.00 9. Election Campaign Financing $5_00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ Change . ] Addition
NAME MCGOWAN, JOHN O NAME

stree ooress | 6640 WILLOW PARK DRIVE STREET ADDRESS

CITY-ST-21p NAPLES FL 34109 CTy-51-2

TME V0 [ Delete e [Jchange [ Addition
Nave MCGOWAN, JOHN W I e

smeer 0press | 6640 WILLOW PARK DRIVE STREET ADDRESS

CITY-5T-ZP NAPLES FL 34-1096 ) CITY-5T- 2P ‘
TITLE [ belete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IF CITY-57-21F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-S7-2IP

TMLE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE 7 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ith this¥filin
is truelan

12. | hereby certify that the information suppl A
indicaled on this report or supplemental re
of the corporation or the receiver or trustee ¥

i

é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statwles: ang that my name appears in Block 10 or Block 11 if

AV  ZeBIESD

CR2E034 (10/02)

changed, or on an attachment with an adckels

PNpther like empowered.
SIGNATURE: __ SIGNAWN \\@UHHED

\l ok 23659 0133

SIGNATURE ANDTYPED ok{gmiwwenmc OFFICER OR DIRECTOR

Dala Daytima Phone #




