2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 548598

1. Entity Name %

ROWAND, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90009 012 ***158.75

Principal Place of Business Mailing Address
32730 US HWY 19 N 132730 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBO FL 34684
2} [ .
us us L0032533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1773203 Applied For
Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired X $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e~ - I Name

S, .

RAYMOND, J. PAUL
625 COURT STREET

Street Address

(P.O. Box Number is Not Acceptable)

SUITE 200

CLEARWATER FL 33756 —
ity

FL Zip Code

8. The abaove named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tidle it applicable. (NOTE: Ragistered Agemt signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁ;'?ﬂiﬁgg{iﬁ&ﬁ'{:‘:nc’"g 0 fgj-ggohg?ése
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ change [ Addition S_
NAME RAYMOND, J PAUL NAME 2
STREET ADDRESS | 625 COURT STREET STREET ADDRESS 3
orv-si-2r | CLEARWATER, FL 00000 33756 oy-- 2P T
(V]
TMLE PSD I Deete TITLE O Crange £ Acdiion } &
NAME - TYLER, GARY L NAME
STREET ADDRESS | 1063 ENISWOOD PKWY STREET ACDRESS
CITY-ST-ZP PALM HARBOR FL 34683 CHTY-ST-2IP
| me | VCST_ _ _ O Delete TITLE [dchange [ Addition
1T%avE T T | 'ROWAND, RONALD P. S TR e NAME e —— b
STREET ADDRESS | 3058 EAGLES LANDING CIR W STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-ZIP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ petete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2IP

13. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemg eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or tha receivey4

changed, or on an attachments dddress, with allother like empowered,

SIGNATURE: Gary L Tyler,

President 3/7/01 (727) 781-6624

SIGNATURE AND TYPED OR FHI#D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




