/2000 UNIFORM BUSINESS REPORT (UBR)
DBCUMENT # PASO00DS |1 23¢ L

i 1. Entity Name
David Rowrawd ivTerestS /0C

FILED

'

Secretary of State

05-30-2000 90107 039 ***150.00

Principal Place of Business Mailing Address

PO Lok 1689
e s-Baeke pa |
{8703 : .

Bl deive
S LRES-BaRoi. PP 18702

3. Mailing Address

2. Principal Place of Business

“Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

GCity & State o City & Stata 4. FEl Number Applied For
(S — o 59% S g) Not Applicable
Zip Country Zip Country o ) ) $8.75 Additional
o 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent B o - 7.- Name and Address of New Registered Agent
Name
AO SE.(P H Z'AK ?} Sireet Address (F.O. Box Number is Not Acceptable)
Sl ArCuor Rard
Juite 203

LAaPLel Fo 34103 City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Flerida.

SIGNATURE
- DATE

Signatwure, typed or prinied nama of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reingtating)

--8~Thie cornoration is oligikls to satisfy s intangible—
Tax filing requirement and elects to do so.
{See criteria on back)

10 Election' Campalgn Financing
Trust Fund Contribution.

Added to Fees

11, N OFFICERS AND D!HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pS‘T’ O pelete TTLE [ Change [ Addition
NAME .DAV B l? Q’aw(_-A/uﬁa ‘,,7 NAME

STREETADDRESS | 2 5 ) G T1¢ LA URN Lol “STREET ADDRESS

ON-SIP| Bas 1T 0% ﬁ?; UGS EC 398y |omsze

TITLE - 1 Delete TITLE Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-ST-ZiP

TITLE . -~ 3 oetete AE ~ =~ . - e = e, _[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CY-ST-7IP

TTLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

HILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§T-7IP

13. | hereby certify that the informat]

Bplied with this filing.

indicated on this report or
of the corporation or t
changed, or on &

SIGNATYURE

ach

emental report is true &l

Zcelver or frustee empaower,

ment with an address, wi
g

/

exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Sl 1
7

NP5 =%34 3

[GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #

- May 30, 2000 8:00 am

T $5.00'mayBe |

CR2E034 (9/99)



