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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
1 Secretary of State

DOCUMENT # P02000023985

1. Entity Name

SANDRA L. LOWE, PA.

01-16-2003 90139 034 ***150.00

Mailing Addrass
§918 BERMUDA LN.

NAPLES FL 34119

Principal Place of Businass
3918 BERMUDA LN

NAPLES FL 34119

LT

2. Principat Place of Businoss 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbé Applied For
‘ 35 - ’Gq 3 3 ; Not Applicable
z'p‘_ Counury Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
- Fes Raquired

6. Name and Addreas of Current ngls!ﬂl‘aﬂggnt

7. ‘Nama and Address of New Reglstered Agem

P BaDp Ak

—lOWE-—~—-- - |-

ROSS, DONALD K R S0~
2640 GOLDEN GATE PKWY., STE. 208

BEH BEEMETAY LN

NAPLES FL 34105

v NAPLES

FL

F19

8. The above named enlity submits this stat

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famliar wilh, and accept

the obligations\of registered agent. %
SIGNATURE T m ‘ 4,4/ {OJ/ 1@ / o3
Signaturs, typed of printed nambf regisi)dd shent and title i appheatle, [NDTE: Ragi Agent sicx raquited when ralnezating) DATE 7
FH;HE Nawin ';EEJ:' 1195000 8. Election Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1} .
TILE D ) O Delets TINE D, PRES, Octange  Badaition | N
HAME LOWE, SANDRA L RAME S
streer acoeess | 5918 BERMUDA LN. STREET ADDRESS g |
orv-sr-ze | NAPLES FL 34119 CITY-57-2p g
TmE O petete puts O cChange (] Addition g
NAME NAME g
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TiTLE 3 ostere TRE [ change (3 Addition
NAME ] B = B U S NIy TS Y el TS -NA.ME-.. LI i - . PR ™ e e U b I
STREET ADORESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TnE 7 Detete Clchange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1- 29 CITY-S1- 2P
TME 7 Detete Cicrange  [] Addition
HAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51- 2P * ¥ cov-sr-ze
e T etete LT [IChange [ Addition
NAME RAME -
STREET ADDRESS ~ STREET ADORESS '
CTY-ST-BP CITY-ST-2P

12. | heraby certify that the information suppliag with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall heve tha séame legal sffact as if

of the corporation or the receiver or trustee empowerad to execute this repor] as required by Chapter 807, Florida Statutes: and
ilh an address, with all other Jike d.

changed, or on an attachme

SIGNATURE:

doas not quallty kor the exemption statad In Section 1 19.07(3X1), Florida Statutes. | further certify that the information

made under oath; that | am an officer or diractor
that my name appears in Block 10 or Block t1it

//47//032 Q39-56 44449




