FILED %

2001 UNIFORM BUSINESS REPORT (UBR)
- Jun 01, 2001 8:00
DOCUMENT # P9900009581 1 Secretary of State

1. Entity Name

BILLY L. ROWE, P.A 06-01-2001 90002 033 ***150.00
. y PR
Principal Place of Business Mailing Address
€00 FIRST AVE NORTH 600 FIRST AVE NCRTH
SUITE 307 SUITE 307 7 72 2 1 8
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660069852 Applied f-of
_ _ Mot Applicable
z Countr Zi I ) - T o iti
P uniry P Country 5. Certificate of Status Desirad (] $B-29 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, BILLY L
Street Address (P.O. Box Number is Not Acceptable)
600 FIRST AVE NORTH
SUITE 307
ST PETERSBURG FL 33701 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registerad agent and title it applicable. [NOT: Registerad Agent sknature required whean reinstating) DATE
L (R
9. This corporation is eligible to satisfy s Intangible FILE NOW! !cFEE IS $115|0.00 10. Election Campaign Financing $5.00 ay 8e
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee witl b? |$55|.).(]l:l Trust Fund Contributicn., O Added 1o Fees
(See criteria on back) O Make Check Payal ‘e to Depannralent of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TTLE DPS O pelete TME O Change [ Adition | S
S
NAWE ROWE, BILLY L NAME =]
STREET ADDRESS | 312 LAMARA WAY NE STREET ADDRESS ;3
cws-2p | ST PETERSBURG FL 33704 orv-s1-2p i
o
TITLE O Delete TITLE [JChange {1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-z0 - 7| ™ - - CITY-ST-21P - s - -
TITLE 1 Delete TITLE O Change [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
THLE O Delate TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21IF CITY-8T-712
TITLE [ pelete TITLE . . [JChange [ Acdition
NAME NAME ) Rt
SIREET ADDRESS STREET ADDRSS W, e
CiTY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the inforrmation supplied with this filing does not qualify fr  the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signaturg shalt have the same legal effect as if made under oalh; that | am an officer or director

of the cordgration or the receiver or trustee emipawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment with a %ﬂher like empowerec
g - .
/ﬂ/f < - ; . . - .
SIGNATURE S ZA L 77 e 720, 4 - ZFaw? P 2 )Y A & - i
yd

erNAzpﬁs AME TYPED OBPRINTED NAME OF SIGNING OFFICEF O DIRECTOR /"6313 Daytime Phone #




