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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22958 Feb 01, 2000 8:00 am

1. Entity Name
G. DAVID LOWERY, D.O., P.A. Secretary of State
02-01-2000 90099 026 ***150.00

Principal Place of Business Mailing Address
212 HARBOR VIEW LANE 212 HARBOR VIEW CLANE
FLL 337 7
LARGO FL 34640 LARGQ FL 33770400 BOULLZ YD
Suite, Apt. #, etc. Suite, Apt. #, etc. G NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For -
: 59-2451136 o
z pB 3 7 7 D Country Zip Country 5. Certificate of Status Desired O geaa.;esq Lﬁi‘gﬁonm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
T “LOWERYTGDAV‘D’ - R e - Street-Address {F O=Box Number is Not Acceptable) -
212 HARBOR VIEW LANE
LARGO FL 34640
City FL Zip Cede

8. The above named entity submits thisg<taternant for the purpasa of changing its registered offica or registarad agent, or both, in the State of Florida.

LN
==

SIGNATURE -
Signature, typed or prirted neme of registersd agémnt and it it aM {NOTE Regisierec Agen signaturs required when 1einsiating) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, o Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE DP ) Delete TTLE [ Change [ Addition
HAME LOWERY, G. DAVID NAME
sTREET ACDRESS | 212 HARBOR VIEW LANE STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-ZIP
TILE ' O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O belete TIMLE [ Change L) Addition
NAME - - T - R i NAME — o o |- = e — e e e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE O Delete TITLE (I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : 1 Delete TITLE [ Change 3 Addition
NAME ' ' HAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TIME O elete TIMLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), 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 11 or Block 12 if
changed, or on an attachment with an addre her like gmpowerad.

SIGNATURE: S "ﬂ/@ /-24-00 ~27-584-7bb

SIGNATURE AND TYPED OH PRINTED ﬂ'AME OF Sl FFICER OR DIRECTOR Date Daytime Phone #




