FILED
2003 goﬁ PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

e T S TIE 3F 05-05-2003 91417 032 ***150.00

DOCUMENT# (G55016 (5
1. Entity Name ! i{ Li?l
LOWE MORTGAGE BROKER CORP.
Principal Place of Business Mailing Address
C/O ROBEAT J. LOWE C/O ROBERT J. LOWE
4949 NORTH ATA. M1 4949 NORTH MA. #131 11040388
FY. PMERCE FL 34948 FT. PIERGE FL. 34349
s s R KR A I A TR ERGH
2, Principal Place of Business 3. Mailing Address ;

Suite, Apt. 8, etc. Suite, Apl. #. ete. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number , Applied For
59-2457247 Not Applicable
op Gouniry Zp Country 5. Cortiicalo of Stalus Desied ~ []  98-75 Additiona)
Fae Raquited
6. Nome and Address of Current Rogistored Agont — 7. Name and Address of New Fegistered Agent
[ e e . T er = o :T‘;_hi,a:n_e_‘,;_, -4'-\_ T m‘_t T"'"""ta\-'-: .

LOWE, ROBERT "' "-‘-"‘ Street Address (P.O.. Box Number is Not Acceptable)

4349 N. AtA, SUITE 131

#103 o ‘ :

FT PIERCE FL 34849 v City , FL [ zrCoce

E The above named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
- the ohllgatlons of registered agent. B

. .
+ r." ~

" SIGNATURE
. Sigraturs, typed o rirsiad name of (egEesnd agant snd e i appiicabis. (NOTE: Registarad ADerH Bignatur rauires when reinsiading) . DATE
1]
FILE NUW n EEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
' After Mw 1. 2009 Fee will be $550.00 Trust Fund Contribution. O Addad to Fegs
Make Check Payable to Florida Department of State
10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete e DOchange [ Adeition
NAME LOWE, ROBERT J. NAME
sreeT Aporess | 4949 NORTH A1A, #131 STREET ADDRESS
crr-st-zp | FT. PIERCE FL 34849 CITY- 51217
ME ST : O pelete TE O crarge [ Addition
MAME LOWE, ROBERT J. NAME
street anoress ( 4949 NORTH AtA, £131 T STREET ADDRESS
oY-3l-2p F]' PMERCE FL 34049 CITY-ST-2P
me ~  mm e e e e o) Delete THLE . - . v = Ochanga . [ addition -
{~xAME Y e [ NAME _ [ S
STREET ADDRESS STREET ADORESS
CITY-S1-2p CY-S1. 2P
TITLE 7 Detets TLE ‘ O change [ Acdition
“NAME NAME
STREET ADOFESS ) STREET ADDRESS
CiTY-ST- 2P CITY-ST. 2P
TIE ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDAESS
CITY-51-2 CIY-ST-2P
e - £ Detete e Clchange [ Addition
NAME HANE
STREET ADDRESS STRECT ADDRESS
cv-51.29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119, 07%3)(:). Florida Statules. | turther gerlify that the information
indicated on this report or supplemental renod |s true an accurare and il signature shall have the same [egal sffect as f made undar oathy; that | am an officer or director
of tha corporation or the receiver s+trUtloe empyw 5

ot rdl as required by Chapter 607, Rcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmani

SIGNATURE: _(_ ¢ __ A -- RED) 402 D92 Y47 500

OF SIGNING OFFICER DR DIAECTOR Deate Ouytirng Phors #

May 05, 2003 8:00 am

CR2E034 (10/02)



