2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FREDERICK T L|

Le o [

L 40240

OWE £SQ., PA.

Principal Place :Jf Business

C/O FREDERICK T, LOWE
3825 HENDERSON BLVD. #6054
TAMPA FL 33629

Mailing Address

G/C FREDERICK T. LOWE
3825 HENDERSON BLVD. #605A
TAMPA FL 33629-5032

FILED
Mar 01, 2000 8:00 am

Secretary

of State

03-01-2000 90046 021 ***150.00

I

2. Principal Place of Business 3. Mailing Address “Il"l“l"lml I “ll II”III ” ” I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2993302 Not Applicable

Zlp Country Zip Country 8. Certificate of Status Desired M $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FREDERICK T. LOWE’ ESO Street Address (P.O. Box Number is Not Acceptable)

3825 HENDERSON BLVD.

#6054

TAMPA FL 33629 Ty FLL [ 2700

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registerad Agent signature required when remnstating) DATE

. 9. .This corporation is gligiote to satisfy its Intangible  {.- FILﬁ: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
<%, Tax fmng requirement and elects to do so. After M‘;f 1,.2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
¢, (Ses griteria onback) O . Make Checl; Payable to Department of State

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

TIMLE D [ pelate TITLE [ change [ Addition

NAME LOWE, FREDERICK T. NAME

streeT ApDRess |- 3825 HENDERSON BLVD. STREET ADDRESS

orv-stze | TAMPAFL CITY-57-2IP

TILE ] Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelte TILE O change [ Addilion

NAME NARE

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIE [ Deiate TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CIY-ST-2IP CITY-5T-2IP

TITLE [ pelate TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ pelste TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){(i), 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 cath; that | am an officer or direclor
of the corperation or the receiver or trusteg, wered 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

3 o B LY

o® s Eai) X Ty e ST Ay
SIGNATURE: ___ ) (/2 UL Vi pReberICK T LowE A-22-00 (®12)2871-160)

SIGNATLY E‘NDT"PED OR PRINMBOMAME OOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #
~



