2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # G55016 May 18, 2001 8:00 am
1. Entity Name Secretal ’f Of State
LOWE MORTGAGE BROKER CORP. RN 05-18-2001 91241 007 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT J. LOWE G/O ROBERT J. LOWE :
4949 NORTH A1A. #131 4949 NORTH A1A. #131
FT. PIERCE FL 34949 FT. PIERCE FL 34949 551544
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2457247 Applied For
Not Applicable
Zip Country pr Country 5. Certificate of Status Desired O ?3'75 Additional
/ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name E
tgdv;El:lR}E\J‘IBAE,HSTU:TE 131 Street Address (P.O. Box Number is Not Acceptable)
#103 .
FT PIERCE FL 34349 - —
ity ip Code
) /7 FL
8. The above named ep W, ymentfopthe purpose of changing its registered office or registered agent, or both, in the $tate of Fforida,
| S0/
SIGNATURE ,
(NOTE: Registered Agent signatura raquired when reinstating) | 2 DATE
9. This corporatiofis gible 0 sallTy s ntangible FILE NOWI!! FEE IS $150.00 16. Eloction Campaign Fnancing $5.00 way e
Tax filing req &nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete Tme [chenge [ Addition
NAME LOWE, ROBERT J. HAME

staeeT anoRess | 4949 NORTH A1A, #131 STREET ADCRESS

CITY - $T-2IP FT. PIERCE FL CITY-$T1-2P

TIE ST 1 Delete TITLE [Jcrange (] Addition
NAME LOWE, ROBERT J. NAME

sTreeT aooRess | 4949 NORTH A1A, #131 STREEY ADDRESS

GITY-8T-21P FT. PIERCE FL CITY-ST-ZiP

TIILE - - [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-5T-Z1P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O palete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE (1 Delete TME [J Change  [C] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP o CITY-$T-ZP

indicated on this repart argupplemental report is trya.and acc

SIGNATURE

pplied with.this filing does pet Qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes., | further certify that the information
ate and that my signature shall have the same legal effeft as if

ade under cath; that | am an officer or director

/NyfunE AND TYPED WD NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (10/00)



