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2000 UNIFORM BUSINESS REPORT (UBR)

sn

FILED

Jun 16, 2000 8:00 am
Secretary of State

05-17-2000 90848 029 ***150.00

100-2ND AVE. SOUTH. SUITE 204 N. TOWER

ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701

DOCUMENT # P99000104931 |
1. Ertity Name L2 S
AKM. ROWAN. INC. . R
Principal Place of Business Mailing Address

100-2ND AVE. SOUTH, SUTE 204 N. TOWER

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, e1C. Suite, Apl. b, e1c.

DONOY WF:«H'E N THIS SPACE

City & State City & State 4. FEI Number t Applied For
57 -3er/7C s Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenrtificate of Status Desnred‘ Foo Required
i 7 == ‘7 ~§. Name and Address of Currerst Reglsiered Agent 7. Name and Address of New Reglsterod Agent
Name |
ROWE, JAMESC- - - ) ) Streat Address (P.0. Box Number is Not Acceptab!e) ‘
. 100-2ND AVE. SOUTH, SUTFE-204-N-TOWER: __ e e _ - N
ST. PETERSBURG FL 33701 .
.S’azaa- 2e/S
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE M e. Pows , =50 . . 2502
mdupm-dmmd-mmwmmﬂwﬂmm . IROTE. Regiarec Agent shgnatre mdured whon teioatating) - * DATE
9. This corporation is el@bla to satlsfy Its Intangible "~ FILE NOWI! FEE IS $150.00 10, Eloct F ‘
Ta ling requitement and elects 0 dogo. ' After MAY 1, 2000 Foo will be $550.00,.. . ° oction Campalgn Financing _ $5.00 May 8o
‘ . Sy Trust Fund Contr:bqun o Added to Fees .
-'(See criteria on back). S 2| " Ntake Check Payable to Departmenl ofState [, 1oL L.l e ) :-l‘—,f.. A
1%, ! “GFEICERS AND DIRECTORS 2 .. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11= - — _
LE PResrnea/T/ < (7 Dslste mE ; O Change  [J Addition | §
NANE Przsrid & AdHC20 HAME . g
STREETADORESS | /00 200 AAE 5., & asTE ROUN STREET ADDRESS | g
ov-st2r | ST Beyapsgiies, Fe 3320/ - fomesme - 8
T VrTa AReEScoE T OJ Delete T I Chenge [} Adcition | C
HAME wreLerim - CLoyd HAME
STREET AOURESS | 100 Zad AV S, SuxRs 2oys STREET ADDRESS
ury-5-20 | §7 nggmﬂwgﬁ‘ FC 3 <y/ 1 chY-sI-np
e ‘ -~ CJ pelers ne ' - Dcrangs  [] Addition
NAME NAME l’
STREET ADDRESS STREET ADDRESS :
i1 X2 &L O S oo Romseze o oo - o
TIILE O Delews e I Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY.5T-2P GY.ST-ap
e’ B [ Delete THLE [Ocrenge [ Additicn
NAME T - NAME
STREET ADDRESS " ' ) STREET ADDAESS -
oiTY-s1-1@ N CITY-ST-3F
me ¥ " ' ' ) O Detete TME B . Dichange [T Addition |-
SmEmaORES| T STREET ADDAESS "
CITY-§T-2P o B e CTY-8T-P ="\ IO U L S el

13. | hereby cettify that lhe |n10rmahon supphed with this

th all other like ergpowered. «

tgnl:ng doas not qualify for tha exemption stated in Section 118.07
-indicated on this repon or suppiemental report is 1rye acturate and diat my signature shall have the same legal

et'alyer or truslea ampowered to execute 1his raport as rsqmred by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Blgck 12 it

IW 22 L

(3)(1), Frorida Statutas. || Iurlher Featlily that the information ™
act as if mada under vath; that | am an officer or directar

Cake- -3

LTP7. 8952/

(Zér-b‘é'
Dae ( Daytime Phong #

LT



