2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

FILED
03APRI1 AM T7:21
SECRETARY OF STATE

DOCUMENT #  P02000129051

1. Entity Name

ROWE HOMES, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
3008 MANATEE AVE. WEST 3008 MANATEE AVE, WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address H"”“H“"”l |l|||||“| Ilm ||'|Hl|||”|’| m" |I||| l“l' HIH'"
Suite, Apt. 4, eto. Suile, Apt. #, elc. EEéECK HERE IF MAKING CHANGES
City & State City & Siate 4. FElI Num g Applied For
é 7é 367 Net Applicable
Zip Couniry ap Country 5. Centificate of Status Desired ] ?eae'-F’iEq lﬁ::l:;tional
6.-Name and Address of Current Registered Agent.— -~ —=- - - . —~=t-~—- -—~—T7.-Name and Address of Now Registered Agent -

Name
%ANTIAGO VICTOR G ESO. Pows ThnaLe 5.

reel oS! .ho C
3119 MANATEE AVE. WEST Sree B OR ~ MARATEE AlEnve WesT

BRADENTON FL 34205

City 'bﬂépmkl FL @?W

8. The above named entify submijeghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r 1.
Tortaip S . RBONE hlo;

SIGNATURE
Signature, typed of printed name ol regnslared sgent and title it applicabla, (NOTE: Registerad Agent signaturs required when reinstating) ¥ pate
- 1
AﬁF'LE NOW(:!. !;EE ISI$150é{;g 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o 7 Deele T i -3 [J Change  £J Addition
NAME NAME Kowe , DonALD
1
STREET ADDRESS _ STREET ADDRESS | BOOF = MANATEG A\’ENU& WEST
CiTY-ST- 2P av-size [ ESRAPENTON , FLORIDA BH205
TITLE [ pelete TITLE D Change [ Addition
NAME NAME SO0l T4
14 F FE Iy
STREET ADDRESS STREET ADDRESS O A/ 053-—0101 206 43 g 1)
CRY-ST-2P CITY-SI-7iP
TIRE o ' " Ooelete~ Qs — | ~— - - . Cl:change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-$T-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {1 Detele e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infarmation
indicated on this report or supn!ememal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COrporat'.on or the receiver or trigstes ep pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gf ith all other like empowered.

/" =0 S e o ] T S YR I
SIGNATURE: __ /M3 2 ETRia B Rowe +| \os (an)10g-4122

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR 7Day1|me Phone #

1y 6EEL100

CR2EQ34 (10/02)



