2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-ROWLIN DEVELOPMENT-CORP-

DOCUMENT # P97000090328

(/IHAS of (Ake Many Shezs Corf’

“s

\A\%@. :
|

Principal Place of Business Maili

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

\

1008 E. STRAWBRIDGE AVE. ‘
MELBOURNE FL 32901 {
|

ing Address

2 Principal Place of Business

200 Ocs AN _AvE

208

2ilin: Address

JMHn WVE ﬂ/l_

Suite, Apt. #, elc.

& 2073

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90108 009 ***158.75

001278

A0050392

I

DO NOT WRITE IN THIS SPACE

IR

M EOUIZNZ_ freek /2

U Phocers o, /o

‘4 FEI Number 59_34-”494

Applied For
- |Not Applicabie

32‘7?/ Al

295/

5. Certificate of Siatus Desired

$3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Cougry  © \
3’1-@-0’640/ |
]

7. Name and Address of New Registered Agent

MORSE, ROBERT W._

609 JASMINE DRIVE -
MELBOURNE BEACH FL 32951

Name |

|

=

Street Address (PO, Box Number is Not Acceptable)

|

City !

FL | Zip Code

8. The above named enti

is statemeni for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida,

SIGNATURE

—— |

S/0/b1

Signatwre, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signaiure required iwhan reinsiating)

7 o

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 2 7 petete TITLE ‘ [ Change [ Addition g
NAvE MORSE, ROBERT W Nt | 2
STREET ADDRESS 609 JASMINE DR'VE STREET ADDRESS ‘ §
CITY-5T-7P BCH FL 22851 CITY-S1-2IP | T
TMLE Vv O Delete TITLE v W (1 Agdition | &
e MORSE, DAVID S tvE Mose, dhno -,

STAEET ADORESS | 1813 GRAND ISLE CIRCLE, #213A STREET ADDRESS | 2 ‘{d Seriangi gy

CITY-5T-2P CITY-5T-2IP et o) . 37 ?—1‘?

TTE 1 Detete TITLE }Ec.z 2 nN{ [ Chenge B Addition
NAME HAME Ll /va ./Ls

STREET ADDRESS STREET ADDRESS | /7 '?- e/ /’L

omY-sT-2P | CITY-ST-2IP (.W‘i’uo o Qﬁ é_ 32 "7"7—9

11— e e i wm mma. UlDetets. . fTME. . T — o~ ... .O.Change. [ Addition_|.
HAME ’ T NAME T

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-§T-2P ,

TITLE [ Detete TMLE ‘ [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP i

TITLE O peete TIME i O Ghange [T Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-~ST-2IP CITY-ST-2P ( J

13. | hereby certify that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true ang

Sosoci Mons§E

does not qualify for the exemption stated in Sectmn 118.07(3)(i), Florida Statutes. | further certify that the information

accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ddress, with all other like empowered.

FH — A+
F 75

//s(/o

SIGHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




