RY .
" an7
2001 UNIFORM BUSINESS REPORY-(UBR) ' FILED

DOCUMENT # P99000083745 1‘@1{135339 ((),lf gig?eam

'DAVID ROWELL DESIGN CO. . 04-27-2001 90339 002 ***150.00

Principal Place of Business Maling Addrass
233 SECOND $T. SOUTH 233 SECOND ST, SOUTH - e
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695

205 155 Apc ne [ aob wth Ave KE
Sui.te. Aot i, cte. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACL
City & Stag — City &f}la:e 4. FEI Number 59.3504432 Appied Fur
T d?c’fﬂr spp g | St e{‘ﬂbeUg , Pl Not Apo cabis
Zip Courlry Zp ounitry ; ; $8.75 Additional
33_704 '? =z 3 ..?U(_i 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i

Name

ggstEéJEO?l%wSDTESOUTH o N Street Address (P.Q. Box Numer is Not Acceplzble)

SAFETY HARBOR FL 34695
h .
515 Ave N.E S—
- ST Petereboig 2 EEe)

8. The abovo named arfiity Sybmils thistatement for thg purpose of chang ag its registered off ce or segistered agont, or bﬂ; the $iale of Florda.

Hzzn

SIGNATURE
§ gniiure, tyeU ©F LA naTa of registares agunt g e 'r)g{;can:e. {MOTE Mpg'sturad Agant $.9042.:% ‘sCued when rensiat ~g! ¥ onrz
g, Im's corporation s eligiole to satisly its Intangible FILE MOWI FEE IS $150.50 10, Slegi an Franci
Tax fiing requirement and elects to do so. After JIAY 1, 2037 Fee will b2 $550.00 e Campa.'? n ancing $5.00 May Be
' T , Trust Fund Contritut.on, | Added to Fees
(Soe eriteria on back) O Make Check Fayable to Dapartmant of Stete
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIAZCTOARS IN 31 Ao
e p O Detete TE BQcrenge [ adction | S
HAE ROWELL, DAVID KAME g 18N Ave . O e, 2
strees aooress | 233 2ND ST S. STREET AYDRFSS <20 } n e § '«
OITY-S1-2F oS- 5T TETERSRIRG N 33704 i g
ST SAFETY HARBOR FL 34695 cry-SI- 2P . i3
1o
fILE VP 03 Detete TINLE Rlpue  [adien | &
NaME ROWELL, BARBARA A 6 s Ave RE
stite aouress | 233 2ND ST S. STREET ASRESS . : =0t
mv-st-20__ | SAFETY HARBOR FL 34695 avse | ST Tetersborg Bl 337 -
tLE [ petete me O change [T Actitin
NAWE . NAME !
SIRFET ADDRISS . ) | STRLETACDHESS | . I, —
LA i ‘ CiY-57-21
TTLE T Delete THLE ) Coange [ Acditas
NAME WO i
S1REE| ADDR:SS STRELT ACTRESS j
oY -ST-2P CHY-§7- 417
L 1 ogtete ITLE . O Cange [ Actition
HEMF SAMF
STREET ADDAZSS SI2EET ACZRESS .
CIry ST 2P CTY.57 2
LRk O pelete Ine O Cmange  [[] Acdilian
HAME NAHE
STRFET ADDRESS STREET ADSRESS
CITY-57-38° oTY-Sr-219 i
P e
13. | hereby certily that (e infosrmatign supplied wilh this filing Hoes nat qualify for the oxemplion stated in Section 119.67(3)X3). Forida Slatutes. | further certity iral tre informatien

indicated on 1ais repor offsuppleiqental report is trug and prcurate and thal my signature shall have the same lega! effact as il irade under oatr: thal | am an oilicer or elrecier
af the corporation of the depeiver orfrusice cmpowefed lgfexecute tvs repor as required by Chapter 607, Florida Statutes: anY that my name appearsin S'ock 11 o Slock 121

changod. or an an attac address, withfall 1 g empowared. w 2 ‘
[ 7

SGNATURE JAD TYPED OR Pmpl#n NAME OF SXGNING GFFICER OR DIRECTOA \1 m

SHGNATURE:

Day i Peya s |




