2003 FOR PROFIT CORPORATION FILED
Ey
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ?
DOCUMENT #  K28526 ecretary of State
1. Entity Name 04-30-2003 20035 015 ***150.00
LOWELL PROPERTIES, INC.
Principal Place of Business Mailing Address
HOLIDAY INN 4500 W NEW HAVEN AVENE 11ULDYID
MELBEOURNE FL 32904 MELBOURNE FL 32904
. . “In"”l"["I“I"'"”I””I"”I""I"”I"”l""l"“l““"”
2. Principal Place of Business 3, Mailing Address
Suite, Apt. # etc. Sulte, Apt. 4. etc. [ CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—2912540 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H ESQ - - B o - St._—l_Add::fC(.P:(; I; N t:: i ;\1'“;—- t—;;)
ree ress (PO, Box Number s NOL Accepta
C/0O FALLACE & LARKIN,LLC
1900 S. HICKORY ST.STE. A ,
MELBOURNE FL 32901 : iy TREES
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed ar pnnled nama of ragistered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) e . e
After May 1, 2003 Fee will be $550.00 9 Blection Campaign Financing: - =~ $5.00 May Bo
tust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida, _pepartmem of State -
10. 'OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me T = Delete TILE [ Change ] Addition g
NAME LOWELL. WILLIAM K NAME 2
stueizgeponess | 1420 GLEN EAGLES WAY STREET ADDRESS 3
orv-sr-ze | ROCKLEDGE FL  *.. CITY-ST-2P <
TITLE SD i 1 Delete TMLE [dChange [ Addition %
NAME LOWELL, RAYMOND H JR NAME
STREET AnDRess | 2495 NEW YORK ST STREET ADDRESS
CITY-§T-2IP MELBOURNE FL - CITY-ST-2IP
TITLE e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS | B _ ) _ L
emy-st-zb T T e e Tt o KeEwstw |0 T T T -
TITLE . 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J Delete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | nereby certify that'the information supplied with this filin é:j does not qualify for the exermption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

Treas. 321-724-2051

Date Daytime Phene #

SIGNATURE: rid H Lowell, Jr.

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




