2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25668 Apr 14, 2000 8:00 am
1. Entity Name e r t f St t
J & B ROWE AND ASSOCIATES, INC. cretary of State
04-14-2000 90117 026 ***150.00
Principal Place of Business Mailing Address
% WILLIAM R, ROWE % WILLIAM R. ROWE
9655 S. DIXIE HWY #208 9655 S. DIXIE HWY #208
MIAMI FL 33156 MIAMI FL 33156-2813
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 65-005 Applied Far
2875 Not Applicable
- oy - —
Zip ountry Zp Country 5. Cenificate of Status Desired ] $8'75 5dd|1|onal
_ FE . -Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE’ WILLIAM R. Street Address (P.O. Box Number is Not Acceptabie)
9655 S DIXIE HWY
SUITE 206
MIAMI FL 33156 oy FL 75 Cod
i e
8. The above named entity submils this statement for the purpase of changing its registerad office ar registered agent, ar both, in the State of Florida.
SIGNATURE :
Signatura, typad of prnted narme cf registered agent and tiie 't appiicabla {NOTE Registered Agent signaturs raquired when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
; 10. EJ
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 E,E:: 'gz,%aggif;ugrﬁnmng O fdsdleodt:{ohgés °
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delete TITLE [ change [ Addition
NAME ROWE, WILLIAM R NAME
stheer aporess | 9655 S. DIXIE HWY #208 STREET ADDRESS
CITy-31-2IP MIAM! FL CITY-§1-2IP
TITLE vsD [ petete TITLE [ change [ Addition
HAME ROWE, JANE A RAME
streer aooaess | 9655 S. DIXIE HWY #208 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE - £ pelete TITLE - - ) Change ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
me O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE ] elete TTLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13, | hereby certity that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3){i), Florica Stallies. 1 further certify that the inforrnaticn
indicated on this report or supplersaptal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empow is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i

SIGNATURE: mf C. e 0 Willlam R Roue. Y-)1-00 308 Lb2-5825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phoria #

CR2E034 (9/99)



