2001 UNIFORM BUSINESS nspomgfuan) FILED g

Mar 02, 2001 8:00 am
DOCUMENT # P93000085108 Secretary of State

ROWE REALTY, INC. 03-02-2001 90047 020 ***150.00
Principal Place of Business Mailing Address
1030 GRAY ROAD 1030 GRAY ROAD - - e w U oA
COCOA FL 32926 COCOA FL 32926
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3222372 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - —— " Name - — ————— ——— —
ROWE’ MORRIS A Street Address (P.O. Box Number is Not Acceplable)
1030 GRAY ROAD
COCOA FL 32922
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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
. 10. Election Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cci))mr?butllon 9 O gdsdleod%hli:);sae
(See criteria on back) | Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Detete e (I Change [ Acdiion | 8
NAME ROWE, MORRIS A NAME 8
STREET ADORESS | 1030 GRAY ROAD STREET ADDRESS 3
CITY-ST-27P COCOA FL CITY- ST-21P I
o
THLE st 1 elete - TLE O Change (] additon | &
HAME REID, LEEANN NAME
STREET ADDRESS | 1340 FIDDLER AVE STREET ADDRESS
CITY-ST-2IP MERH"’T ISLAND FL 32952 CITY-ST-2iP
TITLE O Delete TITLE [Tl Change [ Addition
MAME o | commze ame™ = o o= N L ST B e mm o Tre T )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
MLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIMLE : ' ' 7 Defete THLE [JChange [ Adition
NAME NAME
SREETADDRESS | . .. .- - « .. sie oy od 27N STREET ADoRess
cmy-stezR |0 v T T T CITY-ST-2P e - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachm%n address, all other like empowered.
SIGNATURE: /u / 177 Secretary 28 Feb 2001 _. 321-632-2600

SIG’KTUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phena #




