DOCUMENT # F33462

1. Entity Name

ROBERT LOWELL, CPA, P.A.

Principal Place of Business

Mailing Address

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90044 035 ***150.00

20 UNIVERSITY DRIVE BOX 7741210
SUITE 502 CORAL SPRINGS FL 33077-1210
CORAL SPRINGS FL 3301 us
Us
P T T 0 0
Booo N.UNIVERS ITY DR Bpx 77-0430 :
§ufte. ﬁ;gf e% " Suite, Apt, #, etc. PO NOT WRITE IN THIS SPACE
Ui
City & State . City & State 4. FEINumber  §9-2082015 Applied For
C&EAL SPE/N&-S J Fl— wﬁﬂf. SPE/A/&SI FZ Not Applicable
‘%pa O b 5 C&msrr‘} 323”3077_ o ‘/3 O Country .SA 5. Certificate of Status Desired O fg'gg‘ L‘:?:J“c’“a'
.6._Name and Address of Current Registered Agent. - - . _ ..7. Name and Address of New Registered Agent . )
Name ’ - T
LOWELL, ROBERT Sieest Addrass (P.0. Box Number is Not Acceptable)
ree ress (.. BOX NumbDer |
g.}% l;y;VERSITY DR poo N ({MIVEES /7’%} Dr.
CORAL SPRINGS FL 33071 .Su ITE £ .
BoRAL SPEINGS FL | 8585

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

SIGNATURE

Signature. typsd or printed name of registared agent and titie if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME DP [ Delete TILE K Change [ Addition | &
NAME LOWEU., ROBEHT NAME g
streer aporess | 210 UNIVERSITY DRIVE, #502 steT aooiiss | 3000 N UNMWERS ITY DR sunF £ 3
orv-sr-z¢ | CORAL SPRINGS FL avstie | coRAL SPRINGS . FL 3306 it
TITE [ pelete TITLE [ Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

e [ Delete TILE O change [ Addition
NAME T " NAME - T e - - b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TiTLE 1 Delete TIME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
i <gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8l to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppjemental repeyt is tri

all other like empowergd.

Gsu-244-727p

27 BT iauen,
AES

(o

Date Daytime Phene &

.

s

3

s ome

Lo e

tistemis it
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