| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UYNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90190 048 ***]158.75

DOCUMENT # V19819

1. Entity Name

ROWE ARCHITECTS, INCORPORATED

Principal Place of Business Maziling Address
100 MADISON STREET 100 MADISON STREET
TAMPA FL TAMPA FL ’
sulte. Apt#.6¢. o 5ve 200 Sulte. At 4Bl v @ 200 ¥R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5931 13831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad X $8.75 Additiona
Fee Required
B " 6. Name Znd Address ot Current Registerec-Ageht—< B 7.-Name and Address of. New Reaisterad Agent
Name
WILDER. LARRY Hammer, Thomas A.
' Street A%ﬂressM(Eg [Box Number is Not Acceptabie)
100 MADISON STREET 160 ison Street
SUITE 200 Suite 200
TAMPA FL 33602 oy

Tampa FL p%e0s°

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations Wt.
SIGNATURE / o0t/13 /03

Signatureb;ped or printed‘rﬁ?ﬂe of re&slare?: agﬂu and title it applicable. (NOTE: Registared Agert signa\lure required when rginstating) T pare#
T~ -
AftF";ﬂE N_lovgc!'" l::EE |ﬁ]$5150-00 0 8. Election Campaign Financing $5.00 may Be
: er May 1, 2003 Fee will be $550.0: Trust Fund Contribution. O Added to Fees
' Make Check Payable:to Florida Department of State
10. a QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 17
TILE ST - 1 Detete TILE [ Change [ Addition
NAME HAMMER, THOMAS A. NAME \
STREET ADDRESS | 2036 LAWN AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘B cy-stzp
TITLE DV [ Detete TITLE DV / CP HA Change [ Additicn
NAME ROWE, RICK HAME Rowe, Rick
sTREET ADDRESS | 68 ADALIA AVE SREETADDRESS | 68 Adalia Ave
-ST-7IP -8§1- :
Ciry-3 TAMPA FL 33606 ciry-S1-2 _Tampa, FL 33606
TITLE CP K{mem TITLE n —[1-Ehange ——[=]- Additioa—1
NAME WILDER, LARRY ) NAME
STHEET ADDRESS | 3701 EL PRADO BLVD STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-ZIF
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE 1 pelete TITLE [T Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. ) hereby certify_thalf&he information supplied with this filng does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and 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 to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with aljpther fke/empowered.
SIGNATURE: _ [51Z “ﬂ/;t# TLI o3 /pf  &3-22)-877)
7

SIENATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV BEEUSHO

CR2E034 (10/02)



