FILED
FOR PROFIT CORPORATION

< 00XUNIFORM BUSINESS REPORT (UBR) Secretary of State

-

03-31-2002 90333 027 ***150.00

DOCUMENT # FPo/ooco 6&193

1, Entity Name

Lowd feoreary MHAnAGEMENT, /NC.

DO NOT WRITE IN THIS SPACE BOOS407g

Mar 31, 2002 8:00 am

Micwase Lowd

DO NOT WRITE Streel Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE 2036 Van BurpeiSmeer - Apr 44

Y Mot e o0b FL | “"$%62 0

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, I the State of Florida.

SIGNATURE
Signature, 1yped of printed 1ame of registersd agenl and fide i aprlcable. (NOTE- Registerad Agent signature required when remstrng] DATE
. N i e T January 1 - May 1 Fee is $150.00
9. This ligible (o satisfy its Intangibia . ) ’ .
T g requrement And Socts 0o 5. After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 ay bo
5e 9 e back) R = 0] : Amended UBR is $61.25 . Trust Fund Centribution. O Added to Fees
~e criteria an bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TImE MrCiase Lond - pescrorl ]
s Ir3g VAn Burdw Seer foA | v
STREET AQDRESS . STREET ADORESS
Y -5T- 2P Hoteqwopod - Fe. 330 2e CliY-57-21P
TITLE TITLE
HAME NAME
STREET ADRESS ) SIREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
- TTLE - N Chmg .
HAME NAME

SIREET ADDRESS STREET ADDRESS T W
CITY-$T-Zip CITy-ST-2/P Do No RITE

e o IN THIS SPACE

NAME

STREET ABDRESS STRECT ADDRESS
ChY-ST- 218 CIY-S1.ZIP
TITLE TITLE

NAME HAME

SIREET ADDRESS STREET ADDRESS
CITY- ST- 417 Cny-SsT-2IP
TTLE L

HAME NAME

STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby ccrnrg that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)4). Florida Slatutes. | furiher certity that the information
indicated on this report of supplemental report is true and accurate and tHatyny signature shall have the same legal effect as if made under oath; that 1 am an officer of directar
of \he corporation or the receiver or frusige eppo d (0 execule lhis r required by Chapter 607, Florida Statules; and hat my name appears in Block 11 or on an

attachment with an address, with all gt ik
"f//of/oa IS - FRFEFPHF

Date Dayne Phore »

SIGNATURE:

S@ATUHE AND TYPED OR PRINTI

mxm@pﬁ;nmc OFFICER OR DIREGTOR

2. Principal Place of Business : 3. Mailing Address
236 Van Buem ST SamME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ‘_",_ Applied For
Horiowooh - Fi GE= Y ) b Nt Applicable
Zip Country Zip Country - . $8.75 Additional
| 33020 BROW Bl 5. Cemficate of Staws Desired  [] 2% Required
- T T = SR | s ne —aee— 17 Name and Address of Current Registered Agant _
Name

CR2E034B (12/01)



