2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24648

May 18, 2001 8:00 am

FILED

F;
1. Entity Mame ‘ Secretal " Of State
LOWE REALTY COHPOHATION . 05-18-2001 91558 039 ***150.00
Principal Place of Business Mailing Adc;iress
4949 NORTH AlA. #131 4943 NORTH, ATA. #131 £ 0 y
FT PIERCE FL 34949 FT PIERCE FL 34349 ’ 29 L4
\
' 1
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sl@te 4. FEI Number 59_2457247 Appfied For
} Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired O $8'75 Addiiiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name :
LOWE, ROBERT J. ? .
y Street Address (P.C. Box Numizer is Not Accepiable)
4949 NORTH AtA, #131
FT PIERCE FL 34949
/) // City FL Zip Code
8. The above n }{ ght for the purpose of changlng its registered office or registered agent. or both, in the St e of Floriga.
SIGNATY Y id fy / o it if appli m INOTE: Registered A I &d wh tating) % /DATE
B, fyned or print egistered agent and tilla if applical e egistersd Agent signaltuse required when reinstating
FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

9. This corporétion is eligible 1@ satighy its Intangible
Tax filing rdjuirement and el&t's 1o do sc.
O

{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Departiment of State

Trust Fund Contribution.

Added 10 Feas

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TMLE [Ochangs [ Addition

NAME LOWE, ROBERT J. NAME

STREETADDRESS | 4949 N. A1A, #131 STREET ADDRESS

CITY-ST-21P FT PIFRCE FL ‘ CITY-ST-2P

TITLE T [m] Defete TITLE [ change [ Additicn
|

HAME LOWE, ROBERT J. | NAME

STREET ADDRESS | 4949 N. A1A #131 STREET ADDRESS

CITY-5T-21P FT PIERCE FL ! CITY-ST-2P

TME - 2 Delete TITLE .- [ Ghange_. [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-7P

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TLE T Delete TmE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-87-2IP CITY-§1-21P

TITLE IT7 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : o OITY-ST-2P

13. | hereby centify that the inf
indicated-on this report
of the corporanon ort

supplepfopts

ation uppliad WLIh this filingAofs not qualify for the exempticn stated in Section 119.07(3)(i), Florida tatutes
J urate and that my signature shall have the same legal effect as if malle undegfoath; that | am an officer or director
et drecute this report as required by Chapter 807, Flarida Statutes; gn
" er I|ke empowered.

further certify that the information

e appears in Block 11 or Block 12 it

e/l

ATURE AND Ti{sj ©OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data

Dayti

me Phona #

Rt

CR2EQ34 (10/00}



