2000 UNIFORM BUSINESS REPQRT (UBR)

3

1. Entity Namo

ROWE COUNTRY ENTERPRISES, INC.

DOCUMENT # P99000105808

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Ptace of Business

Mailing Address

(03-01-2000 90064 031 ***150.00

10380 EFPHYTE ROAD 10360 EPIPHYTE ROAD
MIMS FL 32754 MIMS FL 32754
—
Suite, Apt. #, ¢lc. Suite, Apl. #, 8iC. 0O MOT WRITE (M THIS SPACE
Chy & Siate City & State A, FEL Numbst Applied Far
59 - 30l -5?40 Not Applicable
Zip Country 2ip Country i ' $8.75 Adgitiona
5. Cerlificate of Status Desired (] Feo Required
6. Name and Address of Curren Registered Agent 7. Hame and Address of New Registered Agent
Name
ROWE! DEBORAH G Streat Address (P.O. Box Number is Not Acceplable}
10380 EPIPHYTE ROAD
MIMS FL 32754
ity FL l Zip Cotle

8. The above pameq entity subrmits this statement Sor the

SIGNATURE

anging its registered office or registered agent, of both, in the State of Florida.

""""" TS0

‘nama of ragistered agent and e it spplicable,

(NOTE:

Ragisterad Agant signature raquited when reinstabng) oatE

9. This corporatian [s eligible to satisfy its Intangitle
Tax filing requirement and elects to do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o ; Trust Fund Contribution. Added to Fees
{See criteria on back) 0 WMake Checl Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 3 Delste TLE [ Change (3 Addition | &

HeNE ROWE, MAXWELL § NAME e

STREET A0ORESS | 40380 ERIPHYTE ROAD STREET ADDRESS 2

CTY.S1-71P MIMS FL 32754 crry-SI1-2iP W
i

L D O Dekste TLE []Change  [) Addition | &3

NAME ROWE, DEBORAH Q NAVE

steet ao0mess | 40380 EPIPHYTE ROAD STREET ADDRESS

UITY-5F-21P MIMS FL 32754 CITY-ST-2P

LE T ) [ Cetute TITE ) [J Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2% CITY-51-7

TIE O3 pette THLE [Jecnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTy-§T-21P

e [ Cemte THLE {7 thange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71F

TWILE [ Dekte TIRE (7 Change ) Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

GIFY-SE-2IP civy-ST-2P

13. 1 hereby certity that the information suppiiead with this fiimg does not qualify lor ihe Eremplion tlaed n Section 1G.O7(AYH, Fladida Stattes. Lfurinar cartify that the information

changed, or on an atgchment with an address, with all othet

SIGNATURE:

indicated on this report or supplemental report is lrue and accurate and that my signature shal have the same legal effect as if made under oath; that § am an officer or cirectar
of the corporation or the recaiver or iruslee empowered 10 execute this reporc‘; 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ared.

232000 _ACY 2342949

Dayume Phone §




