| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2001 8:00 am

DOCUMENT # A, 000 \CO 10 ecretary of State
1. Enfity Name 04-24-2001 90034 036 ***150.00
J
GRACE S. ROWLAND P.A,.
Principai Place of Business Mailing Address
5141 FAR OAK CIRCLE 5141 FAR CAK CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
Not Applicable
ze Country #p Gounlry 5. Certificate of Status Desired |:| Ei‘;gqt\icr’:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBECCA B TAYLOR Street Address (P.O. Box Number is Not Acceptable)
114 WINGATE AVE.
GLASGCW KY 42141
City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible |~ * " - FILE NOWNI FEE IS$150.00:: - . N

Tax filing requirement and elects to do so. L AfterMAY 1,:2001 Fee 'will be $550.00 10. E:_icszttl?:r:”(‘idargg:tlrgigul:ilori:nCIng D iﬁ'?ﬂ hgay Be

(See criteria on back) “Make Check Payable to Department of State .. ) e00 Fees =
M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 8
TME F Delete ITLE [ ] Chenge Addition | =
NAbE ROWLAND, GRACE S L] NAE U 2
seersooress | 5141 FAR OAK CIR STREET ADDRESS o
ory-st-zp |SARASQOTA FL 34238 CITY - ST- 2P &
TITLE 5 [[] Dekte TITLE (] Chemge ] Addiion
NAME TAYLOR, REBECCA E NAME
sreeTapoRess [ 114 WINGATE AVE. STREET ADDRESS
crv-st-zr |GLASGOW KY 42141 CITY - §T-2ZP
TITLE [] Dekte TITLE [ ] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY - ST 2P
TLE [ ] Deete TITLE D Chenge [ | Acdiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY - 5T 2P CITY - 5T- 7P
TITLE [[] Dekte TITLE [ ] Chage [ | Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY -ST-ZIP
TITLE [ ] Dekte TITLE [] Change [[] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer ar director of the corporation or the receiva rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chéinged, or on o attd nt with an address, with all other like empowered.

SIGNATURE: I, L Cence S [puletd st /o | 7?///

SIGNATURE/AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #
STF FL32381F 1

0




