2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P01000102497 Secretal Yy of State
1. Entity Name 05-05-2003 91450 040 ***150.00
JACK LOWMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4111 LAND Q'LAKES BLVD STE 303A P O BOX 1066
LAND O'LAKES FL 34839 LAND O' LAKES FL 34628
S— o A WA A
Suite, Apt, #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-3750869 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁo"a'
- - -..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T
F ‘“MOTHY BULLARD CPA Street Address (P.O. Box Number is Not Acceptable)
5324 LAND Q' LAKES BLVD
LAND O LAKES FL 34539
City FL] Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agenrt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1]
AftF"RAE N?\gﬂﬂa ';EE 'ﬁ!?s;égg 0'0 9. Election Campaign Financing $5.00 May Be
: er ay 1, ee will pe - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PT 1 Delete TITLE P& changs [ Addition
s |LOWMEN-JABK NavE et Lowman
STREETHODRESS |4111 LAND O LAKES BLVD #3034 STREET ADORESS
CITY-S$T- 2P LAND O LAKES FL 34839 CITY-ST-21P
TITLE [ pelste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-8T-2IP
TMLE="" - | s o T otm o - - [ Celete *TILE e ] Chiange "~ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telets TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬁ CITY-ST-2IP

12. | hereby cerlify that the ipégfmation suppliegewith this fif oes not gualify for the exemption stated in Section 119.87(3)0), Florida Statutes. | further certify that the information
indicated on this repogror supplgmental rghort is true accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gihe receivel for trustgh d to execute report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on al attachment B v
DINIRED M /C Lﬂ W 1

SIGNATURE:— 2 et

? SIGNATURE ANDTVPQ\OFVRIMTED NAME OF 7’5NING QFFICER OR DIRECTOR Data Daytims Phona #

AL

CR2E034 (10/02)



