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RUTH E. LOWTHER., INC. /

Principal Place of Business Melling Addresa _ ~
300 RAMLET DR. UNIT 3 3280 HAMLET DR. UNIT 3
NAPLES FL. 4105 RAPLES FL 34105 :
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LOWTHER, RUTH €
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NAPLES FL 34105 v

2. Tha above nemad entlty submits this stateman far the purposa of changing its registered offica or registored agent, or both, in the State of Florida. | am familiar with, amt accent
the obligations of registered agent.
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9. This corporation i eliglblo t satisty its Intengible FILE NOWI!I FEE IS $550.00 15, Elaction Campaign Financing $5.00 way 8o

——— —/

Tax fling reguiramon) and elacts to do so. Aftor Septemnber 13, 2002 Fes will be $750.00 Trust Fund St
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