2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am

DOCUMENT # P99000025151 - Secretary of State
1. Entity N
ROWtIiEaSn:BINC. 03-31-2003 90149 042 ***150.00
Principal Place of Business Maiiing Address
7920 CAMERON GAY COURT 7920 CAMERON CAY COURT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 .
- — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3581 1 10 Nat Applicable
Z‘rp) Country Zip Country B. Cerlificate of Status Desired [} ?g'gesq Iﬁs:ci’"mal
| T ——— - —_— - .
6. Name and Address of Current Reglistered Agent B ] 7. Nameand Addressof New-Registered Agent. . __- P
. Name
ROWLES, JOHN M Street Address (P.O. Box Number i N.tA table)
ree I{ O, BOoX Number | cceptabie
7920 CAMERON CAY COURT s
NEW PORT RICHEY FL 34653
’ S 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. | am familiar with, and accept
the obligations of registered agent.

LAY i Ve b (V)

W

¥

!

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIN FEE I.S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TiTE PID O Deete e O Crange  [J Actition | &
e ROWLES, JORN M . e S
steer ancress | 7920 CAMERON CAY COURT STREET ADDRESS 3
omv-sr-ze | NEW PORT RICHEY FL 34653 CTY-ST-2IP Q
TITLE VPSD : [ Delete TITLE [Jchange  [] Addition &
NAME ROWLES, KIMBERLY M NAME ©
staeeT ancress | 7920 CAMERON CAY COURT STREET ADDRESS
_orv-si-ze | NEW PORT RICHEY FL 34853 _ oY-51-2P
TILE O palete TTLE ClTrange LT Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1 ]
TILE 3 Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP
TMLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-S7-21P CiTY-ST-2P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other {ike empowered.

ZIE REQUIREppe Rowtes s, 3003 [927)534-4uey

/fE}ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:




