2000 UNIFORM BUSsz REPORT (UBR)
DOCUMENT# 3149209 \

1. Entity Name

Lowence eémF GJ.S‘ Iﬁ'cf

Principal Place of Business

18000 Front Beach 4
Panama, Ciky, F22y13

Mailing Address

4536 1. \akeword Dr
%V\a/vma BN—\”FI

A8

2. Principal Place of Business

Suite, Apt, #‘- etc

3. Mailing Address

U5 A

Y. latewood Dr

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate ity & State . 4. FE| Number Applied For
77 (;(,mma.c.*\, ‘:‘ 56}-0 8 (4‘)‘5 (-l' Q, Not Applicable
Zip Country ’ €ou 0 $8.75 additioral

NESN

Y

5. Certificate of Status Desired

Fee Required

/

7. Name and Address of New Registered Agent

6. Name and Address of Current ﬁegistered Agant

Lawee nee Mildeed D

15090 Frpnt

Beacin

Panama City [FL 32413

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

SIGNATURE

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature, typed or prried nams of registered agent and utle if applicable

{NOTE' Registered Agent signature required when reinstating}

DATE

O

10. . Election Campaign Financing

$500 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. o 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P ) O oelete TITLE p . _ FChange [ Addition
NAME LAaw Pepce. M \dved D 24 N LAWLEerce, M, |dved D '
STREET ADDRESS ?15000 |!-' ot { cir STREET ACDRESS 5N 1, 2 e‘,orp(Qg '%E y
CITY-ST-2IP CITY-§7-71P : =
aname. by, QN o | ) 38,

TITLE 5T ' [ Delete TITLE ! [ Change [T Addition
NAME ea \ é(l “an L. NAME
STREET ADDRESS ' \ 90:‘ DI‘- STREET ADDRESS

Lﬁaq “. L@ENJ
CITY-ST-21p . Panamo- 1_}\‘ i F( 7) 9({ D‘{ CITY-5T-ZP
TITLE i 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - [ Detete TITLE (J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2F
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied w-ith this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
indicated on 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 director
r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all ather iikf empowered.

of the corporation or the receive,
changed. or on an attachment

SIGNATURE: __¢

4 //5’/&000

¥s50 -7y7-baol

“ESRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




