. Feb 19, 2002 8:00
DOCUMENT #  P95000051338 glgcretary of Statia1 "

1. Entity Namg

200Z.UNIFORM BUSINESS REPORT (UBR) | FILED E

DAVID ROWLAND INTERESTS, INC. 02-19-2002 90079 007 ***150.00

Principal Piace of Business . Mailing Address

3 HEINZ DRIVE P.0. BOX 1689

WILKES BARRE PA 18702 WILKES-BARRE PA 18703

us us

2. Principal Place of Business 3. Mailing Address llllum "“ m n“lllm ||”I m" I|'|| ||||’ ““I m“ Nll ‘III ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number . Applied For

85‘0593658 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- —=-= - §. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent
Name
ZAKS’ JOSEPH D Street Address {P.O. Box Number is Not Acceptable)
801 ANCHOR RD
STE 203
NAPLES FL 34103 City FL | 20 Coce

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed of prinied name of registered agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE

8. Jhis corporation is eligibte (0 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed o Feis

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PsST O pelete TITLE [ Change [ Addition §
NAME ROWLAND, DAVID NAME o]
streeT A0DRESS | 3500 THORN BURY LANE STREET ADDRESS §
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP o
e - (1 Delete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-21P CITY-5T-2IP
TITLE —_ - “* [ pelete TITLE . - []Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP ST ‘ CITY-ST-21P
TITLE . O pelete TILE [(JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information wil) this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplerfiental report is\true and accurala and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the recgfler or trustee empagla ered this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpént with an address,
AIRED /44/,02 GHAF 53345

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phong 4




