2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 12, 2002 8:00 am
DOCUMENT # 501513 S y f Stat
1. Entity Mame ecre al y O a e
LOW-JO, INC. 05-12-2002 90538 009 ***150.00
Principal Place of Businass hailing Address
118 SOUTH RING RD 1071 ALAMEDA DRIVE
QRLANDO FL 32011 LONGWOOD FL 32750
i ; A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & Stale 4. FEI Nurnber Applied For
59—1664838 Not Applicable
zip i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name o o } B ..
STILLWELL, WILLIAM § Street Address (P.Q. Box Number is Not Acceptable)
1071 ALAMEDA BRIVE
LONGWOGD FL 32750

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

"| SIGNATURE
. Signature, yped or printed name of registerad ageni and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
§ T S ™ | aterhay 12003 rewil pessanop | 1% EsclonCamsson rancig - $5.00 ey co
o ’ ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -~
TILE P O celete TIMLE [ Change  [J Addition §
NAME STILLWELL, WILLIAM S NAME =
smeet aooress | 1071 ALAMEDA DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32750 CITY-ST-2IP o
TILE [ etete TITLE ‘ (O Ghange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O patete TITLE {Jchange [ Addition
I (L — : NAME o ) - ~ i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TI1LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-71P
me . [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE - {JCrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

43. | 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 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
of the corporation o the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \A{ﬂ%‘h@@& b ?@UBE\M‘L‘I{IM Stllwell  Hf2sfoz M7-582-1747

SIGNAYURE AW ‘OR PRINTED NAME QOF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




