FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT # . P01000105735 ry ot 2
1. Entity Name . 03-24-2003 90225 030 150.00
LOWENSTINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
14551 HICKORY HILL COURT 14551 HICKORY HILL COURT
UNIT 114 UNIT 114 .
FORT MYERS FL 33912 FORT MYERS FL 33912 II||| “l} “l |]|’ Ml
2. Principal Place of Business 3. Mailing Address - H ||”| |||I| |||| m“ "“m ||||l ll"l "mlml"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
ST T~ mderee, ormregy g | m s e e e o D o i ST | e T e h i —65-_-._1 154_323—-.,, P B Not ADD”CGUG
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NICHOLS' JAMES L Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33919 City FL Zip Code

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

s SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution, OO  Added to Fees
~ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ". . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O Changs  [J Addition
NAME LOWENSTINE, DON M NAME
STREET ADDRESS | 14551 HICKORY HILL COURT #114 . ‘STREET ADDRESS
or-si-2p | FORT MYERS FL 33912 . cTYS7-zp
TITLE My - &= [} Change [ Addition
NAME NALY, T .
STREET ADDRESS STREEV hDDRESS, B e

- B R e e SN FCR R o il i e e -
CITY-5T-2P — CITY-3T-2IP
TITLE [T petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE M Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné] does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrewith all other Jigp empowered.

SDENIATNIRECATRIIRED - 26~ ayyiea8ey

SIGNATURE:

WGNATURE AND TYPED OR PRINTED NAM OF SIGN1NGDFFICER QR DIRECTOR Date Daytime Phone #

dwde VAN

CR2E034 (10/02)

'
k



