2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VRL U0

[ ]
DOCUMENT # P94000074852 Apr 27,2001 8:00 am
1. Entity Name
iy e ecretary of State
R.C. ROWLAND & ASSOCIATES, INC. , .
04-27-2001 90386 039 ***]158.75
Frincipal Place of Business Mailing Address
8508 WALLABY WAY 8508 WALLABY WAY
TAMPA FL 33635 TAMPA FiL 33635 LI T AR VRO I R}
us us
Suite, Apt. #. ot Suite, Apt. #, ele. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3275322 Applied For
Not Applicanto
‘e Couniry 2 Country 5. Ceriificate of Status Desired ﬁ. $8'75 Addi.tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBI' ROWLAND C Street Address (P.O. Box Nurnber 's Not Acceptable)
8515 N HIMES AVE S 0. Box KNurmber coeplablo
SUITE 2510
TAMPA FL 33614
City Ao Code

8. The above named entily submits this statement for Ihe purpose of charging its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatere, Weed o printed name of registe ad agent anc e if aop caty o

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10, Elooton Campaign Fineancing

$500 May Be

(See criteria on back) O s Trust Fuad Contributian Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGLES 10O OFFICERS AND SIRECTORS i 11
TLE CPTS J Detete TITLE C) crarge [ Adeien
NAE OBl, ROWLAND C NI
stresTancerss | 8515 N, HIMES AVE, SUITE 2510 STREET ADZRESS
CiTY-ST-2F TAMPA FL BTY-§7-71
L VMD [ pelste TT.L [ Ghange [ Acelita
NAME YOU-LEONG CHONG, STEVE NAME
sTeeeT a0c2ess | 9802 CYPRESS SHADOW AVE STREET ADCRESS ‘
CITY- ST-7P TAMPA FL CITY-3T-71P ?
TITLE VD [ Datets L Ol Crasge ) additon
MikiF ASHTARI, HAMID NAKE
sTRerT A0oRsss | 4015 MULLEN AVE, W. STREE™ ADDRESS
LIFY-S1- 4P TAMPA FL CIT¥-ST-7F
s VM [ etcte T (] change [ Agdsien
sz JUSTINA, OZIOMA © NAVIE
sthezanoress | B515 N, HIMES AVE 2510 S°REET A5DRESS
GITY-§7-719 TAMPA FL CITY-57-2P
e 1 Delete TIILE [Yoharge [ Adetion
HAMC SAME ;
SIREET ADTRFSS STIEFT ADJRESS
CiY-SE 2P Y-8 219
TILE [ ol TITF, ] Chenge [ Additior
HAE NARE
STRIET ADNRESS STRFE™ ADOAESS
CITY-ST-7iP TITy-sT-7P

13. | hereby certfy that the informatipn supplied with this filing ooes not qualify for the exemption stated in Section 119.07(2)i1), Florida Statutes. i lurther certi'y that the information

indicated on this report or sug)
of the carporation or theAmegiy
changed, or on an aitgCh

ith an adqfess her like cmpowered,

.

mental report is true accuraie and that my signature shail have the same lega! effoct as f made under oath: that | am an officer or diractor
or rusteggempg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Black ©7 if

(813)
e 4 Cowllinn C. OB edfnfol 22159444
@Wn AND W PED ORW#T D NANE OF SIGNING OFFICER OR DIRECTOR ?Z ‘> 'Vgﬂp Cate 4 Da

Phute

CR2E034 (10/00)




