2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000029620 Secretary of State
1. Entity Name 71 ke sk
MOWERKS. INC. 02-21-2003 90857 034 150.00
Principal Place of Business Mailing Address
407 CHERRYWOOQD DR 533 N NOVA ROAD STE 115 -
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744421 wore o
S — AR R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3440119 Not Applicakle
2p Country dp Country §. Certificate of Status Desired | gge'gfq L»;:j:cijtional

Name —~ =
MICHAEL J. LOWE
Street Address (P.0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent

CLARK, JOSEPH P
533 N NOVA ROAD STE 115

ORMOND BEACH FL 32174-4421 407 Cherrywood Dr.
Ci Zip Cod
Ormond Beach FL | 351%i-4421

the obligalionglof registered agent. 5.

A 203

B. The abovi named entity submits th‘\s?‘slatement for the pumpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _f\-
. }igﬁa’lyre. ty’ped or pnnlad#rﬁégisiarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
':".F'ILE NOW!!! FE‘E({S §15°0° . 9. Election Campaign Financing $5.00 may Be
A_Tte::‘-Mav 1, 2003 Fe_e will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. BE QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D : [ Delete TILE : [Jchange (] Addition g
NAME LOWE, MICHAEL J NAME =
swreeT aooress | 407 CHERRYWOOD DR - STREET ADDRESS g
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-2IP . T
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP GITY-ST-2P
TME - = - e T [ Daiate CAME~— - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P )
TILE O celete TIMLE G change [ Addition
NAME . NAME
STREET ADCRESS STREET ACDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [J Delete TE [J Change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TIME [ change [ Acdition
] NAME NAME
STREET ACODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oh this report or supplemental 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 airector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Jtyhment with an address, with all other like empowered.

DbcfiftomE BEQUIRED /o403

\SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




