2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600859
1. Entity Name

WILBURN J. LOWE D.D.S, PA.

ecretary of

Principal Place of Business
4904 CLYDE MORRIS BLVD

Mailing Address
4904 CLYDE MORRIS BLVD

Apr 07,2003 8:00 am

State

04-07-2003 90975 044 ***150.00

STE A STE A

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119 i

A s IR R RO CER TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

City & State,__. . e ) _ City & Stale e . . | 4. FEl Number Applied For
' ) TrEree eE i e {233133 -~ [[NatAppicable |
Zi . Zi iti
® Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ricanrn L. Chugc tmanl DA

Street Address {F.O. Box Number is Not Acceptable)

LOWE, WILBURN J
1085 N HALIFAX
ORMOND BEACH FL 32074

1SS e SODNE
City

Zip Code
OPvTOLIG fen i FL

8. The above named entity submits this staté.ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o ijtered agent.: ;
/-2 -a7

Lol & e

'

Signatugd, typed or printed nama of registéred agent and tle if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

s+ FILE NOWI FEE IS $150,00

27}

*After May 1, 2003 Fee wiil be $550.00

Make Check Payable to qu:trida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ° 11.

TITLE PS -_“ . [ pelete TITLE [5G Change [ Addition
NAME LOWE. WILBURN J D.D.S NAME

STREET ADCRESS | 1065 N HALIFAX .. STREET ADDRESS

CITY-ST-21P ORMOND BCH FL N CITY-ST-2IP

TITLE )} - [ Delete TITLE [ Change [ Addition
NAE GILES, JACKD.DS - HAME

STREET ADORESS | 1205 NW-23RD-BLVD ~ = —-————n = - + = weme= W smesmaoomess | . s I

CITY-ST-2IP GA'NESV'LLE FL CITY-ST-ZIP

TITLE ™ [ pelete TITLE [J Change  [J Addition
NAME LOWE, WILBURN J D.D.S NAME

STREET ADDRESS 1085 N HALIFAX STREET ADDRESS

CITY-5T7-2IP OH,MOND BCH FL CITY-57-ZIP

TITLE [ Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ' O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-217

12, | 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

FAB3  Ffyo/-0leo

Dﬁyﬁme Phona #

changed, or on an atiachment

)
SIGNATURE: %

th an agdress, with all other like empowered.

Date

(V) JCE JRV.V)

CR2E034 (10/02)



