FILED

Mar 25, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1325200 B0 045 e ] 25

DOCUMENT # A/ 96 00000 & 709\[
1. Entity Name
LlowlEy Towns 110f, HC-

DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailing Address
%P AHGLOT 1428 OGN WMy AO0IT | (o TN Criarrtd. Sgmtedlen'¥y o7
= g I DO NOT WRITE IN THIS SPACE

Suile, ApL. #, elg. ol TIoG IAC Suite, Apt. £, e,
268 T2eme Lpd R85 TCeM £ond
Applied For

C &;le / A Fl g &ﬁem FL. BHE3F ¢ Fg%’i";ég:/?’?’# Not Applicable

$8.75 Additional

ZT; ;/é g 3 Cyn;y p Zip 5;}6 g3 . Coﬁm/ry# . 5. Cenificate of Status Desired O Fes Required

7. Name and Address of Current Repistered Agent

&

e g, mB yETZEL - -
DO NOT WRITE SLreelA;%eZ‘Z(gD. B%B;ri oL AC ;aqb%

IN THIS SPACE
N T L ene. FL | 5.2

mits this statement fgf the purpose of changing its registered office or registered agent, or both, in the state of Florida.

TELE B WHETZEL o2

Signaiufe. typed or printed name of registered agent ard e f applicable, {NOTE: Registored Agent signaturs required when reinstating) DAIE'

8. The above named entity

SIGNATURE

FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Makg_,Check_,_P,,algré;gm

Initial or Amended UBR Trust Fund Contribution. 0 AddedtoFees Department of St

. i
10. OFFICERS AND DIRECTORS _
TLE y.=/)) TLE >
RANE o7y . ,éé///% NAME &
| swecraooniss | BHHE FlImlosE a STREET ADDRESS oy
ovste | SR Mf@ﬁ FL 3B4683 QITv.ST- 2P ;m"
TLE /e VPD e X §
AN mﬂéa - SCHEDECER NAME |5

— T T STREET ADDRESS

CITY-ST-2IP Mf:ﬂ WM f'b 546;3 CITy-ST-2IP

TIME #p_y;ob e o, . TLE o - - -
NAME D. SCory MR CANCM NAME

T ” TREET ADDRESS
il &7 OBty /5wl L AP DO NOT WRITE

e <D TE
s |GE G B KODEL e IN THIS SPACE
STREETADDRESS | DS Fog MHoplr DEOIWVE STREET ADDRESS
CITY- 57 7P R BBl A 3¢/ég3 €TY-51-2P
TILE D e
HAME RICHARD DELGADO HAME
swee aonwess | -FHAE ‘7%/4’ £FosSE Why' STREET ADDRESS
crvste | A3 B FL 34653 ciTvsT-7p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ] CY-§1-7P

alify for the exemption stated in Section 1319.07(3)(). Florida Statutes. | further certify that the information
a1 my signature shall have the same tegal effect as if made under oath; that | am an officer or director
# report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

/gcﬁmt %gﬂw o 7R7- 787-386

= > =5
SIGNATURE AND TYPED OR anwﬁ OF SIGNING QFFICER OR DIRECTOR Daytime Prone #

12. | hereby cenify that the information supplied with this filing does rot g
indicatea on this report or supplemental report is true and accurgse
of the corporation of the receiver or rustee gupowered 10.2x3
attachment with an address, with all oik W

SIGNATURE:

V4



