-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Feb 24,2003 8:00 am

[a ¥ l=rg ="0"aY |

DOCUMENT # 548598 Secretary of State ,
1. Entity Name 02-24-2003 90190 010 ***158.75
ROWAND, INC.
Principal Place cf Business Mailing Address UUUUIVUL
32730 US HWY 12 N 32730 US HWY 19 N
PALM HARBOR FL 34584 PALM HARBO FL 34684
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suvite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1773203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " o Name T ) B T
RAYMOND, J. PAUL Street Address (P.O. Box Number is Not Acceptabls)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 City - FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered &agant and titls if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i Co
, Election Ca Fi
At May 1,2003 Fos wilbe 55000 oo 0 3500 ey o
Make Check Payable to Florida Department of State -
10, ' OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S ‘ 1 etete e O Crange (] Additon | &
NAME RAYMOND, J PAUL NAME g
streer anoress | 625 COURT STREET STREET AUDRESS 3
CIny-s1-2IP CLEARWATER, FL 00000 33756 CITY-ST-2P 8-
; o
TITLE PSD [ pelete TLE ‘ [ Change [ Addition 8
NAME TYLER, GARY L NaME
STREETADDRESS | 1063 ENISWOOD PKWY STREET ADDRESS
CIFY-sT-2P PALM HARBOR FL 34683 CITY-ST-2IP
TILE . VCST - i o D e Oopeletepe . -§ TMEL - 1 __ _ ) .. R Change ] Addition s
NAME ROWAND, RONALD P. NAME
STREETADDRESS | 3058 EAGLES LANDING CIR W STREET ADDRESS
CITY-8T-21P CLEARWATER FL CITY-ST-2P
TIMLE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [J delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE . [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report
of the corporation or the receiver or tru
changed, or on an attachment %a

SIGNATURE: __ JZ)!

resd, with all other like empowered,

URE %ﬁ@@ﬂ%@?&and’ Chairman 2/19/03 727‘781-6524

#ianATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona ¥ =




