2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074852 May 07, 2000 8:00 am

1. Entity Name

R.C. ROWLAND & ASSOCIATES, INC. Secretary of State

05-07-2000 90016 036 ***158.75

Principal Place of Business Mailing Address
8508 WALLABY WAY 8508 WALLABY WAY
TAMPA FL 33635 TAMPA FL 326356236

us us g 2370

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59-3275322 Not Applicable
Zi i Count it
P Country Zip ouniry 5. Cerlificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - . R . " ‘Name - PR e Do, TSI - oT. e
OB" HOWLAND c , Street Address (P.C. Box Number is Not Acceptable)
8515 N HIMES AVE
SUITE 2510
TAMPA FL 33614

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 registered agent and litle it applicable. (NOTE: Registerad Agent signatls fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Financi
- ‘ d . paign Financing $5_00 May Be
Tax filing requirement and glects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added o Fees
{See criteria an back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTS 1 pelete TITLE [0 cChange [ Addition
NAME OBl, ROWLAND C NAME
sTreeT ADDRESS | 8515 N. HIMES AVE, SUITE 2510 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
e VMD _ O Celete TME [ Change [ Additien
NAME YOU-LEONG CHONG, STEVE NAME
STREET ADDRESS | 9802 CYPRESS SHADOW AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-§7-2IP
TTLE VD [ Delete TILE Cchange [ Addition
NAME _ASHTARI, HAMID - - NAME ~ - IR
street a00Aess | 4015 MULLEN AVE, W. STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-2IP
TIMLE wWw 3 Geleta TILE [ Change . [ Addition
NAME JUSTINA, OZIOMA O NAME
strReeT ADDRESS | B515 N. HIMES AVE 2510 STREET ADDRESS
CITY-8T-21P TAMPA FL GiTY-57-2IP
1ITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a) CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
olhgr like empowered.

785
N HeiaaD ¢ 0Bl etfesfo (88) 5359
D NAME OF SIGNING OFFICER OR DIRECTOR mgs i .DE '\’-r Date [ Y Daynme Pione ¥

13. | hereby certify that the injorma
indicated on this reportgr.sub

of the caorperation or tj cRfyer or trust
changed, or on an al Brgfwith an as gwi
SIGNATURE: |__A/\Ax. AMNL

A
HE ANDYPED OR PR

CR2E034 9/99)




