2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P01000102497

JACK LOWMAN & ASSOCIATES, INC.

Principal Piace of Business

4111 LAND O'LAKES BLVD STE 303A
LAND O'LAKES FL 34639

Mailing Address

P O BOX 1066
LAND Q' LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90034 019 ***150.00

A A

DO NOT WRITE IN THIS SPACE

F TIMOTHY BULLARD CPA
5324 LAND O' LAKES BLVD
LAND O' LAKES FL 34639

City & State City & State 4. FEI Number Applied For
J’?"’ 3 7*)’@3:6? Not Applicable
2 Country Zip Country 5. Certificate of Status Desied {1 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent”
A= TTROTT T am owrmes cRR hem M e e e e, e - | iName== = - - -, e N ey i e - e e i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

-

SIGNATURE

L

Signature, typad or printed namae of ragistered agent and titfe if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) M

FILE NOW!H! FEE IS $150.00
Afer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘PFU Theas O pelete TILE [dcChange [ Addition

NAME \ja_, Lo NAME

wml-"\

STREET ADDRESS | 24 s /] Land o L s 5’/.,,(? L F6 74 STREET ADDRESS

CITY-5T-2IP Ll v (_q& j £L TYOG CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP _

TME . o — |:| Delete @ mme | — . O3 Change [ Acdition
~ NAME FTEETETIRT T E A s e TR e e s - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE 7 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-Z7iP

TME [ Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — / CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report of,

changed, or on an atdchment wi

SIGNATURE

pplemeptal reggrt is true
of the corporation ar thgfeceiver opfrustegfempower

e and thal

like empowgfed

opqualify for the exemnpticn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

w//%é/ ﬁ Z@wmm/ Ja

—_—O T

A:GNATUREAND 'nfpt’ /{pmmenrme OF snemnb OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

2
'é
3
Y



