2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N99000000116 Mar 12, 2001 8:00 am
- Enyiame Secretary of State

THE ROWAN GHOVE’ 1NC 03-12-2001 90491 024 ****g] 25
Principal Place of Business Mailing Address
P. 0. BOX 391434 P. Q. BOX 391434
DELTONA FL 327391434 DELTONA FL 327331424
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
9-3553333 Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Certificate of Status Desired O Fee Roquired
6—Name and-Address-of Current Registered Agent ———=————=c|— ~~"—==="—7.-Name and Address of New Registered Agent s S
Name
RUDQUlST, MATTHEW Street Address (P.O. Box Number is Not Acceptable)
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 registerec agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD . Dosee - f e Rsgt Dir Fvents O Change T Addition | &S
awe CASTLE, CHERYL ' e Doug Holly 2
STREET ADDRESS | 3120 HOLIDAY STREET STREET ADDRESS | PO B 0y 3544 34 5
CITY-5T-ZIP DELTONA FL 32738 CITY-ST-2IP bq_ l bong FL 29739~/ qsg %
Tme VD [ Delete T Dir Guents O3 Change i Adsiion | &
NAME RUDQUIST, MATTHEW NAME Trac y Chesnutt
staceT anoRess | 3120 HOLIDAY STREET STREET ADDRESS | Dy @y ¥ 39/v3Y
omv-s-2¢ | DELTONA FL 32738 _ or-si2p | P jdane T 3273T1¥3Y
TMLE DT T T T T T T T T T M b e I Treasare - mE]'Change‘“‘,E‘Addnibn’ -
NAE WALLIN, SCOTT NAME Sharon Digre Prsans
STREET AGDRESS | 2052 W BARLINGTON DR smeera00fess | 3720 Holfd &t rest
oTY-STZP | GRAND ISLAND FL 32735 oy st-2¢ Peltone, FL 3223%
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - GITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE [ paiete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if mada 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, or on an attachment with an address, with all other like empowered.
k. )
SIGNATURE: s 3/ ?AZ» Ui 6737
NG OFFICER OR DIRECTOR Date # [ 4 Daytime Phone #




