2003 FOR PROFIT CORPORATION ADF 07F12]6513],)8.00 am

UNIFORM BUSINESS REPORT (UBFI)

1. Entity Name 04-07-2003 90184 028 ***150.00
DAVID ROWLAND INTERESTS, INC.
Principal Place of Business Mailing Address
3 HEINZ DRIVE P.O. BOX 1689
WILKES BARRE PA 18702 WILKES-BARRE PA 18703
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0593658 Not Applicable
Zi Count Zi Count it ’
© ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKS, JOSEPH D- et o o’ T Streat Address (PO Box Nuinber is Not Acceptable) = ~ - -
801 ANCHOR RD
STE 203
NAPLES FL 34103 Ciy FL | 7 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. | am familiar with, ang accept
the obligations of registered agent. j .
SIGNATURE
Signature, typed ar printéd name of ragisiered agert and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. ! Added to Feos
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS 1 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o «|PST O Detete TILE [ Change [ Addition
NAME ROWLAND, DAVID NAME
street aDoRess | 3500 THORN BURY LANE STREET ADDRESS
onv-s1-2z¢ |BONITA SPRINGS FL eiry-Si-2p
e =~ O Delete TLE [JChange [ Addition
NAME NAME
STREET ADER!SS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L . . . . _ || STREETADDRESS . i
CITY-ST-21p . CITY-$T-ZIP i o
TITLE O Delete TITLE O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ Detete TTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP . i CITY-ST-2IP
TIE T Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin l%:) does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup: is rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a powered.

SIGNATUHE: o DEGUIRED ;%;/aé_é&&&?sﬁi
=" SIGNATUNE ANDTYPED OR PRINFPITNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1992900

ay

CR2E034 (10/02)



