2000 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT #

11. Entity Name

- THE ROWAN GROVE, INC.

N99000000116
oy

[ .
Principal Place of Business

P. 0. BOX 391434
DELTONA FL 327301434

Mailing Address

P, 0. BOX 391434
DELTONA FL 327331434

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

|

15,2000 8:00 am
cretary of State

(09-15-2000 90019 033 ****70.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5“:( -3 '35‘ 333% Not Applicable
bz ount Zi C i
B Country P ouriry 5. Certificate of Status Desired (W gg}‘gi Iﬁ:i:étlonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PO, i )

‘ RUDQUIST, MATTHEW Street Address (P.O. Box Number is Not Acceptabla)

3120 HOLIDAY ST.
" DELTONA FL. 32738
‘ City FL Zip Code
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.
SIGNATURE

{NOTE: Registerad Agent signature required when reinstating) CATE

Slgnature, typed or printed name of registerad agent and titia it applicable.

FILE NOW: FEE IS $61,25
After September 13, 2000 min. will be $236.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

L [ Delete TITLE P [ Change [T Addttion
HAME HAME BHERML CASTLE

STREET ADDRESS STREETAUDRESS |4 26> HeLIDAY ST

CTY-5T-2PP Cv-ST-ZP [DELToNA, B¢ RLRE3F

TIILE [ betets TME v [J Change [ Addition
NAME NAME MATTHEW RUDBMIST

STREET AQORESS STREET ADDRESS [R1T0 tLoLADAY 3T

RY-ST-7P omv-sT-zp  [DELBNA | B 32738

TMLE ] pslete Ime D [ Change [ Addition
NAME NAME STl WALKIN

STREET ADDRESS STREETADDRESS | 2052 W. BAAUMNGToN bR

GAY-ST-28 GV-S-Z8 DR TeNA L FL 32 3RS

e [ Delete TITLE B _ [JcChange  [] Addition
NANE NAME ‘BAkLANL  PARSomMS

SFREET ADDRESS sTReeTADDRESs [2¢210  TroDLA BLvd

CiTY-ST-2¢ On-STP [ DErteA, FL 3T IR

TIE 1 Delste TE ™ D Change [ Addilion
NAME NAME Dokt SpALTE

STREET ADDRESS streEraooness \eo2. DENEBECE TeER

oIrY-ST-2P om-st2e, | Howd ML, FC 321

TITLE D pelete TITLE D [J Change  [J Addition
WME NAME TESSE RoLerRa, )

STREET ADDRESS smectaooress | 428 MARK DR

CIY-ST-2p CITY-ST-ZiP LA LaKE ; P 32159

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
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with al! other like empowered,

SIGNATURE:

Y2 2604737

i ’p/csfbéu'%_/&*

ING OFFICER OR DIRECTOR

IATURE AND TYPED OR PRINTED NAME

Data *

?/;’/2000

Daytima Phone #

|

"

CR2EQ37 (5/00)



