2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 367098

1. Entity Namé

LOWRY OF FLORIDA, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90127 050 ***150.00

Principal Place of Business

36 WILLIANA ST
ORLANDO FL 32806

Mailing Address

1819 OSMAN DR
ORLANDO FL 32806-3373

2. Principal Piace of Business
g

3. Mailing Address

Suite, Apt. #, slc.

Suite, At #, gic.

V3301

NI

MR

CO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1316642 Not Applicable
Zi i Zi Count it
P Country P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
e . 6. Name and Address of Current Begistered Agent e . - 7. Mame and Address of New. Registered Agent -
MName :
LOWRY.H CLAY Street Address (P.O. Box Number is Not Acceptable)
1819 OSMAN AVE

ORLANDO FL 32806

City

Zip Code

8. The abave named entity submits this statement for the purpo

SIGNATURE Ll : Q(

its rfgistared officefor wegisterad agent, or both, in the State of Fi

‘ FL
fé/ 2007

Signature, lyped of primtad name ofyegisiarad agent and ttiekt applicable.

%\L&w&«q

/)\-\-—\57

[NUTE: ﬂag'ls\ar% g Siatore tetuirad when ISnsiatng )

I fose

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
{See criteria on back) (|

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PD 7 Delete TTLE D change [ Addition
NAME LOWRY (H. CLAY) NAME
sTReeT AcDRESS | 1819 OSMAN AVE STREET ADDRESS
CITY-8T-2iP ORLANDO FL 32806 CITY-$1-2IP
TITLE T 1 Delete TITLE [T Change [ Addition
NAME LOWRY, H CLAY NAME
sTReeT ADDRESS | 1819 QSMAN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-§1-2P
TNLE SD! o [ pelete Tine _ H T change [} Addiion |
“nave T 77| LOWRY, GAILM T e ST . I
streer anoress | 1819 OSMAN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
COTIME [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-§1- ZIP
P Y

13. ] hereby certify that the information supplied with this filing coes not quali

indicated on this report or supplemental report is true and accurate and tfat my sig
of the corparation or the receiver or trustee empowered to execute thi
changed, ar on an attachment with an address, with all other like er§p

SIGNATURE: H §Qﬁhq’3\“[f%wl@«”“& N,

SIGNATURE AND TPPED OR PRINTED NAME urlsn:mue OFFICER OR DIRECTOR Y

ter 607, Flori

for the e3empyon stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phone #

i _f[/gzié‘.aeo@@%é{/mt

CR2E034 (9/99)

v




