2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000086320 Mar 16, 2001 8:00 am
" Bty e Secretary of State

-4
-~KENNETH A. LOWE, INC. 03-16-2001 90019 006 ***150.00
Principal Place of Business Mailing Address
1434 W FAIRBANKS AVE 1434 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘ LUUO44 39
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F!EI Nurnber Applied For
. : . 54- 36 MT14717 Not Applicable
Zip Counury Zip Country 5. Certificate of Staius Desired | $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;?::EWK:' S:&K’; AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisiered agent and title if applicatla. [NOTE: Registared Agent sighature reguirat when reinstating) DATE
9, This corparation is eligible to satisty its Intangible - FILE NOW!1! FEE IS $150.00 . A )
Tax filing requirementgand elects tg do se. ’ - After MAY 1, 2001 Fee will be $550.00 10. E:izt'igrzag‘g;'ﬁgu’;::nc'”9 . fd5d.00 May Be
- ; . ed to Fees
(3ee criteria on back) O o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = O Delete TITLE YiEs oenT D cange [ Addition
NAME NAME Lenném A, Lowe
STREET ADDRESS STREET ADDRESS | v 3wy F Lo AnLS  AVE
CITY-S7-2P CITY-ST-2IP WA V\TE'\(— ﬁ*\LlL FL 3 "L"i'x’ﬁ
TITLE ! [ pelete TITLE 7] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy sT-zp - | orv-st-zp o T -
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TINE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2P
TITLE : [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceyer or trustee efpowered t ecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

er like empowerad.
7""/7%9/ #o7-629-7066

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRWBED NAME OF SIGNING OFFICERA OR DIRECTOR

0057473

CRZE034 (10/00)



