2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083745

1. Entity Name

DAVID ROWELL DESIGN CO.

Principal Place of Business

233 SECOND ST. SOUTH
SAFETY HARBOR FL 34695

Mailing Address

233 SECOND ST. SQUTH
SAFETY HARBOR FL 34695-4010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90013 017 ***150.00

RRIVHRATHN T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI ber . - Applied For
3#1 e Y32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'gesq,_ﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ] L
ROWELL, DAVID E Street Address (P.O. Box Number is Not Acceptable)
233 SECOND ST. SOUTH
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above nam
SIGNATURE

N

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z

41|

Signature, typed or printed name of ragistared agant and title if applicable.

{NOQTE' Registered Agent signature requirsd when reinstating}

DATE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TITE [T Gelets TILE KGS/ igﬂ) ’ O change et pddiion | &

NAME NAME P T @

DAVID Rowéct 3

STREET ADDRESS STREET ADDRESS | 1523 anp SES, a2

GITY-ST-71P CITY-S1- 2P t
_SATETY WARECT, FI 2HA5 _ s

TITLE O Delete TITLE Vice %Iﬂéﬂf [ Changs wcmmn QO

NAME NAME KB Ay YO WELA—

STREET ADDAESS STREET ADDRESS E‘g-a IR 3{;— S f

CITY-ST-2IP CITY-ST-2IP Ra Cetny  HARRST, F’\ 2449

e C1 Delete TITLE " ' Clchange [ Addition

NAME NAME

SSTREETADORESS | T T “STREET AGDRESS ™

CITY-5T-7iP CITY-$T-21P

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-21P

e (] Delete TITLE e Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N\ CITY-5T-2P

13. | hereby certify‘tﬁat the infofmaticn Supplied wi
indicated on this report cnjuppiem

changed, or on an attachrifent with,

SIGNATURE:

thislfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tal repory's trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re¢geiver or Justee efipowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

W71-119-0382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW/

Hizfop




