FILED

el

- May 13,2003 8:00 am

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (VER) Secretary of State

05-13-2003 90050 016 ***150.00
DOCUMENT # P01000004666
1. Entity Name
ALAN LOWELL CONSULTANTS, INC.
Principal Place of Business Mailing Address
13131 LAKESHORE GROVE DR. 13131 LAKESHORE GROVE DR, 9 01 336 35
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
A S )
Sulle, Apt. #, elc. Sulte, AplL. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0826374 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] ?gégesq Qfed;ﬁma'

8. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Rogistered Agent

Name
LOWELL, ALAN

13131 LAKESHORE GROVE DR. Streel Address {P.0. Box Number is Not Acgeptable)
WINTER GARDEN, FL 34787

City EL I Zip Code

8. The ahove named entity submilg this staterent for the purpose of changing its registerad office or registered agens, or both, in the Stale of Fiorida. | am famiiiar with, ang accept
the obligations of registered agent. .

£ AND TYPED OR FRINTEDNAME OF SIGNING GFFICER OR DIRECTOR " Gaytiena Phana #
P Sy R P S

SIGNATURE
Signawm, trpéd &r prinéd name ol kyrSod sgdnl and ik i appicabla. {NOTE: Rayizkre) Agant $ignalusd MyUrad whan Mnsaling) TATE
9. Election Campaign Financing $6.00 mayBo
Trust Fund Conlrioution. 00  Addedto Fees
10. OFFIdEHs AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
] e PSD O oelete e [J Ctange [ Addition
NAME LOWELL, ALAN NAME
STREETaDDRESS (13131 LAKESHORE GROVE DR. STREEY ADDRESS
ciry-si-2p WINTER GARDEN, FL 34787 [ N 4
Tk (] Dejete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Civ-S1-28 | cav-s1-2p
e [ Qelete ME . [ Change [ Addition
NAME . F NAME
* STREEY ADTIRESS |~ e R STRETADORESS -t ° - . -
ciIY-§1-2p CYY-ST-20F
TILE (] Detete LT (3 tlange [ Addition
NAME B nane
STREEY ADDRESS STREET ADORESS ‘
chy-s1-2p cAY-s1-2iP i
TILE O deiete me [ Ghenge 1 Aduition
NAME NAME
STEET ADDRESS STREEY ADDRESS
citv-51-29 chy-81-21p
TLE O belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-51-2p cv-s1-2p
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)j), Florida Statutes.  further certify thai the information
indigated on this repon or supplemental report Is frug and accurale and thal my signature shall have the same tegal effect as If made under cath; that ! am an officer or diractor
of the corporation or the receiver or INuglee empowered 10 exacute this report as required by Chapter 807, Flonga Statules; and that my name appears in Block 10 or Block 111t
changed, or on an aftachment with agrabidress, with all other like empowered.
= il LA RES 0 oy / 2
SIGNATUR 2 gr Al ophL RO [Tas

( LA - 7

CRZE034 (10/02)



