FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am %
DOCUMENT # M75464 ' Secretary o .
1. Entity Name 035-05-2003 90699 019 ***150.00
ROWE INVESTMENTS, INC.

Principal Place of Business Mailing Address -
100 MADISON ST.. STE 200 100 MADISON ST.. STE 200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 8865 Applied For -~
- T R ’ 59-2 1 Not Applicable
- " - —
Zip Country 2P Country 5. Certificate of Stalus Desired | $8.75 Additional
e Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b [ Name
R?OWE' RICK D o | Streel Address (P.C. Box Number is Not Acceptable)
100 MADISON ST., STE 200 .
TAMPA FL 33602
:{. City FL Tpr Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE -
_Signature‘ typed or printed name of registered agent and Litla if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
t

ﬂF“;"E N?W!L'a FEE |$Ii1so'og 00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be 3550 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ pelete TITLE [ Change [ Addition g
HANE ROWE, RICK D NAME e
streeT anoress | 100 MADISON ST., STE 200 STREET ADDRESS 3
arv-st-ze - [TAMPA FL 33602 CITY-5T-21P s

&
TITLE VSD [ Deiete TITLE [ Change [ Additicn ?:;
NAME . ROWE, KARLENE K NAME
STREET ADDRESS | 11401 CARROLLWOOD DRIVE~— -- STREET ADDRESS -
ory-st-zr  |TAMPA FL 33618 CITY-ST-2IP
TITLE T 1 palete TITLE [ Change  [] Addition
NAME PIRKLE-ROWE, RICHELLE HAME
STREET ADDRESS |2827 SAMARA DR STREET ADDRESS
amv-st-ze ITAMPA FL 336818 CITY-ST-2IP
TImeE (O Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-20P
TITLE 1 Detete TITLE [JCrange ] Addition
NAME . NAME
STREET ADDRESS b STREET ADORESS
CITY-8T-2IF CITY-ST-ZIP
12. | hereby certify that {he informatio, filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplens and accuraiegnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o £ report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Dowere
! rr .— o () e
SIGNATURE EoN @UH?EE 04.2).02,  2j3.12) .571)
SIGNATURE AND TYFED QR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Date Daytime Phone #




