2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0OCG0117846

1. Entity Mame

FELECIA CONSTANCE ROWE, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 010 ***150.00

Prinsipal Place of Business

3313 PISA DR. APT. P7
PANAMA CITY FL 32405

Mailing Address

3913 PISA DR. APT. P7
PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address

I

IO

Suite, Apt. #. etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoolied For
56( - 3(:: g ?C.‘( _?‘ 6 Not Applicable
Zi Countr Zi Countr it
P Y P ury 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE, CAMERON X
2508 MINNESOTA AVE #A201
LYNN HAVEN FL 32444

Cameron X, Powe

Street Address (P.O. Box N
SN2

beris

S8 per, P

City

rvama Ciry

Code

Blog

8. The above named entity submits this statement for the purpose of changing its ¢

SIGNATURE CQMGYZGIJ >/ Et:ws

fice or regi

stered agent, or bgth, in the State of T
Moo %\h antta flew

4-i13-200 !

Signawre, typed or prated name of registered agent and title if applicatle.

(NOTE: Registeren Agont sigrgdure reguires when reindiating)
2

DATE

9. This corperation is eligible to satisty ite Intangible
Tax filing requirement and elects to do so.

FILE MOWN FEE IS $150.00
itor MAY 1, 2001

=,

Fre will o2

$550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) B/ Wake Check Payablzs io Department of Siale Trust Fund Gontrouion. H Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) Blole TITEE [ ) CCJ"* AR WOMAND Mange [ Additior:
ME ROWE, FELECIA C Croancg i V'~ FeLe Cin C, ReowsE
STREET A00RESS | 2508 MINNESOTA AVE #A201 =y SF STREET ADDRESS 202 P18 Dz, APT P +
cv-sT2P | LYNN HAVEN FL 32444 %I.‘H"- CITY-ST-2P Panama C v, FL 22405
TITLE CEO Delete TI7LE Ce® EE/Change [ Additon
NaE ROWE, CAMERON X Cronicss Tox] CAmsron X, llowe
STREET ADURESS | 9508 MINNESOTA AVE #A201 ,_’—% STREEI ADDRESS | 21 p, Sa Dr. A T P?‘
OTYSTE | LYNN HAVEN FL 32444 ogfern, | oo Panama_Cry  FL 322405
TITLE 1 Belee TIILE [Jchange [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
THTLE [ Delete [ILE ] Change [ Additon
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE ] Detete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the informatior
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dircctar

trosige empowered (o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
with an addresas, with all other like

of the corporation or the receiv
changed, or on an attach

2R T A
bR RN

sl X

powered.

m&%

{lous, GO Y4.20-200] £S-265-06F2_

SIGNATUR D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dzytone Phare %

CR2E034 (10/00)



