2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196764

1. Entity Name

LOWRIE BROWN ENTERPRISES INC

Principal Place of Business

2118 W CENTRAL BLVD PO BOX 568546
ORLANDO FL 32005 ORLANDC FL 32856-8546
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90209 041 ***150.00

[

MWK

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590793259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = T 2 - = = =iz NBG e = S R .
LOWHIE-‘W BROWN 1l Street Address (P.O. Box Number is Not Acceptable)
3908 S SUMMERLIN AVE
ORLANDD FL 32806
City FL Zip Code

8. The above namad entity submits 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 nama of registared agent and ttla it applicaote.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

9. This carporaliGni is eligible to satisfy its Intangible

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.

{See criterfa gn back). - . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T FD : 1 Delete e [Ichange [ Addition
NAME LOWRIE W BROWN 1l NAME
sTreeT ADDRESS | 3906 § SUMMERLIN AVE STREET ADDRESS
are-st-ze | ORLANDO FL OITY-ST-2P
TITLE VPO B2) Delete e YPD %] change [ Addition
NAME MARGARET S BROWN NAME JOHN M. BROWN
streeT aporess | 701W, LUCERNE CIR APT 909 STREETADCRESS | 1092 CATALPA LN.
CITY-S7-2IP ORLANDO FL CITY-ST-2P ORLANDO . FL 32806
TE Sb " O pelete TiTE Ol change [ Addition
NAME BROWN, MARY A - NAME
sTAEET ADDRESS | 3906 S SUMMERLIN AVE STREET ADORESS
GTY-ST-2IP ORLANDO FL CITY-ST-2IF
TITLE D [ Delete TILE [ Change [ Addition
NAME MARGARET FULLER HAME
staeet aboRess | 9317 FERNERY RD STREET ADORESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TME D [T Delete e (T change  [C] Addition
NAME MARY CAROLYN ADLER NAME
STReer A0oREss | 1206 JOSSIE LANE STREET ADORESS
CITY-§1-ZIP MCLEAN VA CITY-ST-2F
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§T-2IP CITY-ST-2IP

13. | hereby cerlify 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 on this report or supplemental report is true and accurate and that my slgnature shail 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 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changeq, or.on an atiackment with an address, with allother like em)
SIGNATURE: . {//3//00 5@7{;‘? g7
Date aytime Phone #




