| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061707

1. Entity Name

KATHY ROWELL, P.A.

Principal Place of Business

1030 S. FEDERAL HIGHWAY
SUITE 101
DELRAY BEACH FL 33483

Mailing Address

1630 S. FEDERAL HIGHWAY
SUITE 101
DELRAY BEACH FL 33483

2. Principal Plage of Business 3. Mailing Addre:
513 Conve,q IR S Yanuana Dave
Suite, Apt. #, etc. ~J Suite, Apt. #, lc. ~

May 17, 2001 8:00 am

FILED

Secretary of State

I

05-17-2001 90379 018 ***150.00

o il 109

BN

DO NOT WRITE IN THIS SPACE

T

T Pl Beadl,

WOk Dl Boag

4. FEI Number

Applied For

65-0934286

Not Applicable

324\ | WA

5. Certificate of Status Desired
S e e =T T

O $8.75 additional
——= —Fee Required™

2340 | TR

6.-Name and-Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

ROWELL, KATHY
317 NEW LAKE DRIVE
BOYNTON BEACH FL 33426

e Kaey Rowtli
StreetAi&T‘sa(l-’.O.‘ Fhﬁb(ej%ta‘\ccep IW
|

8. The above named entity submits this stateme

SIGNATURE

oSt Paln QeI FL

r the purpose of changing its registered office or registered agent, or both, in the State of Flort /

“S34n)

Signaturs, typed or priﬁéd namﬁgismred ﬁgantM tite it applicabla.

(NOTE: Registered Agent signatura reguired when fginstating)

DATE

31)‘ d]

U\

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to de s0.
(See criteria cn back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFiCERS AND DIRECTORS IN 11

TITLE PO O pelez TITLE P ‘ Change [ Addition
e ROWELL, KATHY e abhy Rowdt _ .

STREET ADDRESS | 317 NEW LAKE DRIVE STREET ADDRESS "ﬂ 2 ‘_sa n utj UVI € z . (

onv-si-2¢ | BOYNTON BEACH FL 33426 ar-ST-2¢ west"va [y Bdach FL 334ol
TITEE 1 Delete TILE ] [ change [ Aduition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P . e o . - jome-sTzE - - E T e -

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-IP

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 ar Biack 12 i

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND

drgss with ail o

+ mpowered,

NAME OF SIGNING CFFICER OR DRECTOR

]

Dat Daytime Fhona #

beac (<6))317- 595>

E

CR2E034 {10/00)



