2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34572 | Jun 06, 2000 8:00 am
1. Entity Name _ .
LOW FINANCIAL SERVICES, INC. L, Secretary Of State
: " 06-06-2000 90009 004 ***150.00
Principal Place of Business Mailing Addiress vJ
1499 So. McCall Road 1499 So. McCall Road
Suite C Suite C ' o T T
Englewood, FL 34223-4802 Englewood, FL 34223-4802
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2401895 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Etg';g‘ lﬁrde‘gﬂo“a'
6. Name and Address of Current Registared Agent . 7. .Nama and Address of New Reéistere_d Agent
Timothy S. Shaw, Esq. Heme . '
720 SbuthrOrange Avenue Streel Address (P.O. Box Number is Not Acceptable)
Sarasota, Florida 34236 :
i
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle d applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

(ngé'tr:ge:?:g:e;g 2::; and elects to do so. K TrEJSl Fung Contribution. ] Added to Fees
1. ' OFFICERS AND DIRECTORS 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e ? PD X1 Delete B me DPST Change  [T] Addition
NAME Thomas Low NAME Michael J. Holland
sreeTa00Ress | 46 Devon Hall Way sreeTaooress | 2610 North Beach Road
ciry-st-2p Tavylors, SC 29687 o GITY-S7-20P Englewood, FL 34223-9115
T S & Dalete e : O change [ Addition
NAME Patsy A. Caulder NAME '
STREET ADDRESS | 49() Waspnest Road STREET ADDRESS
CiTY-ST-20P Wellford, SC 29385 CITY-ST-2IP - I
THLE o O | BoTmE - . ) [Jchange [ Addition
NAME . T Tl T T - ' =T
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O elete TIELE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZiP CITY-5T-21P
THTLE - T Delete TIVLE Tctenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certify that the information
indicated on this repor o supplemental report is Jrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or thi receiver or trustee empfpvepey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attas ent with 8 address ki her like empowered,

SIGNATURE: | Michael J. Holland, President 5/1/00 (941) 474-1176

N smnm‘uw TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRUEQRS TR




