2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000025151

1. Entity Name

ROWLES,

INC.

Principal Place

of Business

7920 GAMERON CAY COURT
NEW PORT RICHEY FL 3485%

Mailing Address

7920 CAMERON CAY COURT
NEW PORT RICHEY FL 34653-1300

FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 042 ***150.00

£0016353

I

AT

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Appilied For
s9-3581)1» Not i
Zp Country Zip Country 5. Certificate of Status Desired [ $B'75 Add’ﬁb”‘al
Fee Required
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent_ .
[ i e e e e (T N AT -7
ROWLES’ JOHN M Streat Address (P.O. Box Number is Not Acceptabile)
7920 CAMERON CAY COURT
NEW PORT RICHEY FL 34653
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and Wie it apphcable {NOTE: Regrstered Agent signature required when reinslatng) DATE
9. This corporation is eligibie to sausfy ts intangibie FILE NOWIi! FEE IS_ $150.060 10. Election Campaign Financing $5.00 iis
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added = :y
(See critaria on back) D Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e ] Change  [2°
NAME ROWLES, JOHN M NAME
STREET ADOAESS | 7920 CAMERON CAY COURT STREET ADDRESS
orv-st-2p | NEW PORT RICHEY FL 34653 om-57-2p
TLE VPSD 2 etete TITLE [ Ghenge -
NAME ROWLES, KIMBERLY M NAME
staeeT An0REss | 7920 CAMERON CAY COURT STREET ADORESS
crv-sT-2¢ | NEW PORT RICHEY FL 34653 CIFY-5T-2p
TiLE e e e ~ShDelete- o B TREm | S e e ) Change [0
NAME NAME
STREET AGORESS STREET AGORESS
CiTy-$7-20P CITY-S81-21P
TIE [ Detete TLE [OChange 0
NAME NAME
STREET AGORESS [ | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TILE 3 Delete TLE [ Change  {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7ip

13. | hereby certify that the information suppiied with this fih‘ng

indicated an this report or suppfemental report is true an
of the corporation ar the receiver or trustee empowered 16 exécuts this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 o =
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that we &.7-
accurate and that my signature shafl have the same Tegal effect as if made under oath; that | am an officer or

Date Daytime Phone #




