2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # 657976 Mar 22, 2000 8:00 am
- Secretary of State
ROWAN & ASSOCIATES REAL ESTATE, INC.
03-22-2000 90091 005 ***150.00
Principal Place of Business Mailiyg Address
20772 SONRISA WAY 20772 ‘SONRISA WAY
BOCA RATON FL 33433 B0CA ’ RATON FL 33433-1706
T PG PG = Vi s (LRI A ERAR MRl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
! 59—1978691 Not Applicable
ap Lountry Zp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Regquired
4 ———_8..Nama and Address of Current Registered-Agent — ) ~=7.” Name and Address of New Registered Agent
Name
LARSEN, R'CHAHD L Street Address (P.O. Box Number is Not Acceptable)
20772 SONRISA WAY
BOCA RATON FL 33433
City FL Zip Code
8. The above namaEfEeatiaits this statementJor the purpEse of changing its registered office or registered agent, or both, in the State of Florida.
P N .
= .
BN
SIGNATURE w.a
Signatnyre, typed of prred nemyol regisiered agent and we i app-‘cable. (MOTE: Registered Agent signatiee required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elocti o )
. 1 F
Tax filing requirement and elects te do $a. After MAY 1, 2000 Fee will be $550.00 ’ ‘Erﬁgtllgznccjagfnilr?;un:: e O i?cl.oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE PD [ [J elete TILE O change  [J Addition | &
NAME L ARSEN, RICHARD L. NAME E
STREET 2008255 | 20772 SONRISA WAY STREET ADDRESS <
CITY-ST-2IP BOCA RATON FL . CITY-S$T-2IF L
: a3
TITLE STD {1 Delate TILE ] Change [ Addition | C
NAME ROWAN, CHARLES NAME
STREETA0DRESS | 1840 NW 33RD.ST. 4% e _.. [} STREETADDRESS - - -
GiTY-51- 29 POMPANO BEACH FL CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -$7-2IP
TE ) Delete TITLE ) Change  £) Addition
NAME MAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
me 3 pelete TITLE [ change [ Addition
NAME HAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 certily that the infoermation
indicated on this report ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiveror trustee empoygred 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with an ad s, yith\ali other

li wercd.
o
SIGNATURE: Maad L \ﬂm..:,-ea; Bakoo

SIGNATURE AND TYPED QR PHINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|




