2002 UNIFORM BUSINESS REPORT (UBR) Apr O7F12]65g)8'00 am

DOCUMENT #  K25668 ecretary of State
1. Entity Name
J & B ROWE AND ASSOCIATES, INC. 04-07-2002 90074 048 ***150.00
Principal Place of Business Mailing Address
% WILLIAM R. ROWE % WILLIAM R. ROWE UL - - -
10201 SW 82ND COURT 10201 SW 82ND COURT .
MIAME FL 33156 MIAMI FL 33156
2 Princip:al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 5 005 Applied For
6 2875 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s e - -
ROWE, WILLIAM R. Streal Address (P.Q. Box Number is Not Acceptable)
10201 SW 82 COURT
MIAM! FL 33156
City FL Zin Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when rainsiating) CATE
. L N } "
9. }'h\siﬁ%rporathn is ehtgxl;rj tcl> satlsfyclils Intangible FILE N?\;V!,. FEE |Si"$‘l50.0(|33 10. Election Campaign Financing $5.00 tay 8o
ax il .g rfequ\remen and lects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD [ pelete TLE " DOchange [ Addition
NAME ROWE, WILLIAM R NAME
streeT aoress | 10201 SW 82 COURT STREET ADDRESS
orv-sr-ze | MIAMI FL 33156-2517 £ITY-57-2IP
e vsD O Delete me [JChange [ Adtition
NAME ROWE, JANE A NAME
sTReer aporess | 10201 SW 82 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156-2517 GITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME - . . -
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-21P
TITLE - [ Delete TTE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [TJ change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2P I ! CITY-5T-2P
TITLE : s ' O Detete TITLE Clchange [ Addition
NAME NAME B . :
STREET ADDRESS - o " STREET ADDRESS
-ST- iTY-5T-
CITY-ST-ZIP e CITY-5T-2IP
13. | hereby certify that the informati plied with this flhng does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiem. d 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 r report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac i a i mpowered.
IR Rowe 4 5
SIGNATURE: IRED William P.Rowe 4-/-02 305 4i12-4555
7 T BIGNATURE ANaﬁ‘vPEo OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #

2CBL¥20

AY

CR2E034 (9/01)



