FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 367098 ecretary of State
04-22-2003 90053 030 ***150.00

1. Entity Name

LOWRY OF FLORIDA, INC.

Principal Place of Business - Maiting Address

36 ILLIMANA ST 35 ILLIANA ST 1 1 0 0 5 8 20

S o o VR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . i # .
Suite. Apt. #. ete Suite, Apt. #, etc 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1316642 Not Applicable
Zi Count Zi Count i
® ountry P ouniry 5. Certificate of Status Desired O $875 Addlllonal
. Fee Required
6. Name and Address 01 Current Reglstered Agent 7. Name and Address of New Rs.lstered Agent

“Name” -

LOWRY,H CLAY
8015 LANDGROVE COURT

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

ORLANDO FL 32819

City FL Zip Code

SN

8. The above named entity sybmits thiystatenjent for he purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of registerqd agent.

SIGNATURE N
Signature, typed ar printed name of registared ag\nt and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
sAfter May 1, 2003 Fee will b $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ¢ |PD OJ Delete TITLE [ Ghange [ Addition
NAME LOWRY (H. CLAY) HAME
staeeT aporess | 8015 LANDGROVE COURT STREET ACDRESS
orv-st-zp - | ORLANDO FL 32819 CITY-5T-2IP
TITLE T ] Delete TLE [ change [ Acdition
NAME LOWRY, H CLAY NAME
sTReeT aDoRESS | 8015 LANDGROVE COURT STREET ADDRESS
erv-sr-z2 | ORLANDO FL 32819 CiTY-5T7-2IP
TILE sSD B s s - “Cloelite ~ ~~f-mme - o[ . sue - . © o = = e em= - - Gohange [ Adcition
NAME LOWRY, GAL M NAME
staeer anoress | 80415 LANDGROVE COURT STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2ZIP
TITLE 1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2P
TIT:E [ Delete TITLE ] Change [ Addition
NAME NAME
STREETADDRESS | .~ * . STREET ADDRESS
CITY-S7-2IP CITY-S$1-2P
TITLE (1 Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP

g doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q{n o3 Ac) 206 4 000

s:empine AND TYPED CR PRINTED NAME as}emne OFFICEH ORDIRECTOR % Daytima Phene #

12. | hereby certify that the information supplieg with this #
indicated on this report or supplemental report is tju
of the corporation or the receiver gr trusteq

SIGNATURE:

LR LU

Ny

CR2E034 (10/02)



