2001 UNIFORM BUSINESS RE'P@RT (UBR} FILED

DOCUMENT # L 40240 .. May 02, 2001 8:00 am
1. Entity Name o
" . Secretary of State
Frederick T. Lowe Esq., P.A. L/ 05-02-2001 90042 030 ***150.00
Principal Place of Business Mailing Address
75 FENDERSON BLVD ST 605A FREDEFICK T LOWE ESQ A
B DR D 3625 HENDERSON BLYD STE 6054
TAMPA FLORIDA 33629 00046377
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, eic. : OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ'a???.g.gola Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'g;lﬁf;:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDERICK 77 Low€, £5Q.
3825 Hewverson BLVO,
#oo5A

TaAmPA , Ft- 53629 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

Street Address (P.Q. Box Number is Not Acceptable)

CR2E034 (11/00) ‘

SIGNATURE
Signarure, typad or printed name of ragistered agent and title if applicatila. (NOTE: Registered Ageni signalure requifed when reinstatng) DATE
9, This Corporation is eligible to satisfy its Intangible FILE NOW!i! FEE ISf $150.00 10. Fieotion Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
_(See criteria on back) __._ 0. . }<x-Make:Check Payable to Department of Stata.._ - e ——
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O delete TILE [ cChange [ Addition
NAME Loweg FREDERICK T, NAME
STREETADDRESS | 3826 HWenmdamson BLVO, STREET ADDRESS
.51-71P Ty-ST-21F -
ary-51-2 TAMP R, FL 33619 c _
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - H STREET ADDRESS
QrY-§T-2IP CITY-8T-2p
TITLE [ Delete TITLE ) Changa [ Addition
HAME NAME :
“drReer ApDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TTLE . O pelete TIMLE [ change [ Addition
MAME-" Al name ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-§T-2IF
TILE ' [ Delete TE : - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee g d 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an agefess, with a\ other like empowered. :

__— FREDERICK T, Lowe Y4-20-01 (313)2%7-100\

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dals Daytime Phone #

SIGNATURE:




