2002 UNIFORM BUSINESS REPORT (UBR) FILED

P Mar 12,2002 8:00 am
DOCUMENT # 512029
1. Entity Name Secretal y Of State
LO LEASE, INC. 03-12-2002 91007 021 ***150.00
Principal Place of Business Mailing Address
2330 US 1 SOUTH PO BOX 1826
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
. : NIRRT
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci.ty & State 7‘. ." - . B City & State - = 4. Flél l-\lumbe; Applied For
59—1?69242 Not Applicable
Zip Country e Couniry 5. Certficate of Staiws Desied [ D8+7D Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
LOWE' PHILIP W. e v — . .1 Strest Address (P.O. Box Number is Nol Acceptable)
2330 US #1 SOUTH S
ST AUGUSTINE FL 32086

City FL Zip Code

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

-

CR2E034 (9/01)

SIGNATURE
%ignaturn‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ ' )
et o rement i oot tado s After May 1, 2002 Fee wlll$b $550.00 10. Election Gampagn Financing $5.00 May 8
g req : ay 1, e . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. " OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [J Change ] Addition
NAME LOWE, PHILIP W. NAME
streer aooaess |2330 US #1 SOUTH STREET ADDRESS
orv-st-zp  |ST.AUGUSTINE FL 32086 CITY-§T-21P
Time STD O Celete TITLE [Qchange [ Addition
NAME LOWE, PATRICIA A HAME
sTaeer anoRess (2967 S ATLANTICC AVE, #1002 STREET ADDRESS
orv-s-ze  [DAYTONA BEACH FL 32118 ’ CITY-ST-2IP
TITLE pl _ ] Delste | e [JcChange [ Adcition
NAME PEARSON, DONALD J HAME
streeT apoRess 13 CLASSIC COURT STREET ADDRESS
crv-s1-zp C|PALM COAST FL-32037 - -=—— e e emestze, o
TITLE . O] Delete TITLE VP {7 Change )Qg\ddilinn
NAME _ < i NAME Michael w. Lowe
STREET AUDRESS _ STRECTADDRESS | 880 Cher ry Tree Rd
Ty -$T-2IP : ‘ biry-sr-2Ip St Augdsgtine, F1 32086
TITLE ! [ pelete THLE [Jchange [ Addition
NAME o NAME
SREETADDRESS |~ STREET ADDRESS
COY-SI-2P 3 . CITY-ST-2P
TTLE ' [ Delete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: _ ool 4 W) | X TR W Lowe.  2-2704  G04-TATARL

SIGNATUWE AND Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #




