2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
DOTUMENT # P93000036819 | ecretary of State

M. ROWE INSURANCE GROUP, INC. A 04-16-2001 90068 046 ***150.00

37

S

?cipal Place of Business Mailing Address

NTER POINTE CIRCLE 378, ENTER POINTE CIRCLE
UITE 1222 SUﬁ

E 1222
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ’7 CL C.;L / J[%

TN

il

[

2. Principal Place of Business 3. Mailing Address ”II"“' I‘I m’l

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3636230 Applied For
Not Applicable
.. Zip o Country . 00 ) P L, L .., Sountry - " ' $8.75 Additional
- —. . ~@r~w|=5=Cerlificate of Status Desired-..... [J.-- Foo Astuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROWE' MINNICK JR C{-/JJ DiTE < /C-fg Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is 8| [
378 WHOORING-LOOP SUITE 1222 P
ALTAMONTE SPRINGS FL 32701
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.
X 2 o~ i e .
SIGNATURE A i o edE chrT 7“2 o
ghatura, typed or printed name of registereg#igent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) R, s ) m
9. This corporation Is ehglblg o satlswcl’ts Intangible FILE ‘I:IOW.!. FFEE IS' $150.00 16, Eloction Campaign Financing $5.00 May 5o
Tax nlm'g rfequlremem and slects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PGM (3 oelete 1MLE : Cchange [ Addition
NAME ROWE, MINNICK JR. NAME
stheet aconess | 3786ENTER POINTE CIRCLE SUITE 1222 STREET ADDAESS
orv-st-z2 | ALTAMONTE SPRINGS FL 32701 CITY-§1-2P
TITLE ] pelete “TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMY-ST-ZR L L e - i e e gom-smel - -
TILE [ pelete THLE [C3 Change ] Addition
RAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE 3 velete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREXT ADDRESS
CITY-ST-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), 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 aath; 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 11 or Block 12 if
changed. or on an attachment with an address, with ke empowered.

SIGNATURE:

i et € T stz of 402 Tppe G041

ICER CR DIRECTOR Data Daytime Phane #

PED OR PRINTED NAME OF SIGNING

0612442

CR2E034 (10/00)



