FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

DOCUMENT # V54208 ecretary of State
1. Entity Name %150 00
ROWE INVESTIGATION CO. 04-11-2002 90656 034 -
Principal Place of Business Mailing Address
P O BOX 16341 P O BOX 16341
TAMPA FL 33687 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address “Il“ |"|||I“h Iml“l" |Im mllll“ |ml |\I" ll“\ ““\ Im\ “‘\
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State ' 4. FEI Number Applied For
= 59-3136664 Not Applicable
ap §- -VC0unIr)i Zp Cﬁuntry 5. Certificate of Status Desired 0O , _gg';esqu:;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE! RALPH Street Address (P.O. Box Number is Not Acceptable)
8614 HIBISCUS DRIVE B
TAMPA FL 33637
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihvsf;;_orporatlc_)n is elllglblg 1(|) sitlstfy;ts Intangible At FiLE N1OW!!. T:EE I?H$b1 50.00 o 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change [ Addition
NAVE ROWE, RALPH [ e
stREeT ADDRESS | PO BOX 16341 N/A STREET ADDRESS
cmv-s1-2° | TAMPA FL 33687 OITY-§T-2IP
TITLE vsSD O Delete TMLE [ Change [ Addition
NAME ROWE, PATRICIA A HAE
STREET ADDRESS | PO BOX 16341 N/A STREET ADDRESS
CITY-ST-2IP TAMPA EL 33687 CITY-57-2IP
e PT™M O vetete e O Cange [ Addtion
tave ROWE, RALPH e
STREET ADDRESS | PO BOX 16341 N/A STREET ADDRESS
CITY-ST-20P TAMPA FL 33687 CITY-S7-2IP
TNLE [0 pekete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [0 Detete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Jj powered.

el ) Y-rs-02 5139825939

ING OFFICER OR DIRECTOR Date Caytimea Phona #

SIGNATURE: ﬁ

SIGHATURE ANC*TYPED OR FRINTED NAME OF SIGN

;5,

CR2E034 (9/01)



