SURSL

LR}

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ F33462 Jan 14, 2002 8:00 am
1~ Bty Name Secretary of State
ROBERT LOWELL, CPA, P.A. 01-14-2002 90020 049 ***150.00
Principal Place of Business Mailing Address
3000 N UNIVERSITY DR BOX 771216
SUITE £ CORAL SPRINGS FL 330771210
CORAL SPRINGS FL 33065 us
: A CAVRSRTI AR ERRRRR NG
2, Principal Place of Business 3. Mailing Address
' Box 71-0430

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State c%y %m?lzze SPR[ (f s i FL_ 4. FEI Number 59'20820 15 :l;;:):;ic:) Ili:;);ble

Zip Country ‘32%077_ 045 0 C(OJulntrsy 5. Certificate of Status Desired O ?g‘ggq‘ﬁ?ecg“o”w

6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
Name
QOOOV;E:L{JNHEEESTITY DR Street Address (P.O. Box Number is Not Acceptable)
- SUITE E
. CORAL SPRINGS FL 33065 City FL | ZeCode

& The above named entity submits this statement for the purpose of changing its regislered‘ office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
® Tt wasamanans o maoso "™ | anerMay 12002 Fas willpegsooo | 10 EScionCanpaign ncng - $5.00 way 0s
g e ‘ ' - Trust Fund Contribution. Oa Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME LOWELL, ROBERT NAME
streeT anoress | 3000 N UNIVERSITY DR SUTE E STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE . . [ Delete THLE . [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST1-ZIF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgs o) tnsstee empowered 10 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hipd A dcciress, with all other like empowered.

B UL BT LWL RS 1/7/02, 954-346-7238

SIG'NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)




