2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
|:DOCUMENT # _ PO0000088159 Secretary of State
1. Enity Name ' T T - = 03-06-2003 90112 019 ***158.75
MCCK-LOWE ENTERPRISES, INC.

HE.

Principal Place of Business Mailing Address
620 KATHERINE ST. 620 KATHERINE ST.
5. DAYTONA FL 32119 S. DAYTONA FL 32119
S — AR
(54 TaYior Roed | {6 SY Tenlor Road Y
Suite, Apt. #, etc. _ Suite, Apt, #, etc.  ~*
P o @ T Or: e , -C{- CHECK HERE IF MAKING CHANGES
City & State < City & St 4. FEI Number Applied For
ALY P Of’-\-'ﬁmnc@ \ ﬂ 59-3699328 Not Applicable
Zip% lC)mg!ryp' ?Z;a-l a.g > Cot_n)tti B 5. Certificate of Status Desired m/ gg'ggnﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Bno Lowe Mock.
LOWE' CHHISTINE Street Address (BO. Box Numbeg is Not Acg ‘eplable)
1700 BISCAYNE AVE, @30 Kathérine St

SDMTONARLEZIG | Sovvy Devtonos | B
T e Ciy™ romwreme o Ao T T Fl:_.,_zuus“ﬁtl'q_

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIG;ATURE \au/ofbw& hQU'Lk_ e Lowe Mocl IOCHI.DC’UJ/ .3/5/03

CR2E034 (10/02)

Signature, typad of printad name of registered agent and ttla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Ater oy 1,2003 Feewil b $530.0 * foaenCompeprmeng - $5.00 ey oo
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {] Change [ Addition
NAME MOCK, ANA NAME
STREETADDRESS | 20 KATHERINE ST. STREET ADDRESS
CITY-ST-21P S. DAYTONA FL 32119 CHY-ST-2IP
TITLE SD [ Delete TITLE [ change [T Addition
NAME LOWE. SCOTT NAME
STREETADORESS | 1700 BISCAYNE AVE. STREET ADDRESS
CITY-5T-2IP S DAYTONA FL 32119 CITY-ST-2IP
TILE VD O Delete T0LE ' (] Change ] Addition
e MOCK, JR., ROBERT J N
JTCETADONESS 1620 KATHERINE ST w0« f STEETMORES |
CITY-ST-2IP S. DAYTONA FL 32119 CHY-$T-2P ' TTTT T
TITLE VD [ Gelete TITLE [ Change [T Addition
HAME LOWE, CHRISTINE NAME
STREET ADORESS | 4700 BISCAYNE AVE. STREET ADDRESS
CITY-ST-7IP S. DAYTONA FL 32119 CTY- §1-2IP
TILE O Delete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Lowe
= Mgl T,
SIGNATURE: G ARG RSOVIRED AnaT Mocic 3/3 03 B8L-30Y-4y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daylime Phone #




