FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000100754 Y 05-06-2003 90039 016 ***150.00
1. Enfity Name
LOWLANDR INC.
Principal Place of Business Malllng Adareds
1211 PERKINS RD. 1211 PERKINS RD.
ORLANDO, FL 32809 DRLANDO, FL 32809
T e s = WA RN A L AR R
Suite, AL ¥, et. Buile, Aot ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElNumber Applied For
22358506 7 Not Appiicabie
Zip Courtry Zip Country sa 75 Additional
5. Ceriificate of Status Degred [ Foo Roquired
5. I\hmandemsnfCumH.glmIdAyom 7. Name and Adkiress of New Registered Agent
T . Name -
CRAWFORD CHIP
1211 PERKINS RD. Street Adtiress (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32809
[
RN
. City FL | Zip Coce
a Tho above named entity submits this stalement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registared agent.
SIGNATURE —
siw-m-/n.l AU Qv P REmd O 10Ut s g nL ard Lite § 3piticable. {MOTE: Ragisoied Agdn | siraus oguirod whan Kainsa i) - I_MIE
Sy S S ROnS Pt A te ‘ﬂﬁ* e 8. Election Campaign Finanging” __ $5.00 Mey Be
AR RE s e i Trust Fund Contributios. [0~ Added to Fees
10 OFFICERS AND DIFECTORS  ~ v g 1) 1. ADOIMONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
me PY O deke mie CJctange [T Addition | B
NAME BONO, KAREN NANE - g
STEETADDRESS | 1211 PERKINS RD. STREET ADDAESS §
Cv-51-26 ORLANDO, FL. 32809 oiv-s1-up &
me ) O Deke e [JChenge [ Addition %
WANE CRAWFORDO, CHIP HAME
SimeetanorEss | 1211 PERKINS RD. STREE] ALDRESS
cv-s1-2¢ {ORLANDO, FL 32809 ony-51-21P
ME O pekee MMee [0 Change ] Addition
NAME NAME
SEETADDRESS | ) STREET ADDRESS
CIN-51-20 cre-s1-2p
Tme [ e LT3 [ Change ] Additon
WAME NAME
STREEY ADDRESS STREEY ADDRESS
cnv-51-2¢ Cy-§1-21P
TNE [ Delete ME [ Change T Additon
NAME NAME
STREE) ADDRESS STREET ADDRESS
LN-s1-28 crv-s1-2p
IME [ Beler ME {Jchange [ AddFion
NAME NAME o ' ).
STREET ADDRESS SIREEY ADDRESS o
omv-§1-2P cmY-ST-2IP -
12. | hereby cem.ihy that the information supplied with this fiing does not qualify for the exemption staled in Section $19.07{3)Xi), Florida Staues. | hirther gerlify that the inforrnasion
Indicaled on this repon or supplemental report IS true and accurate and that my signature shall have the same legal a3 if made under oath; that | am an officer or director
of the corporath the receiver or rustee empowered to execuls this report as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 111~
chanped, or on an anachmem With 1 address, with :ljmwruke 2iT powered.
SIGNATURE: : b /30/ 03 %”MP&? 7780
aaﬂmnsm;nmon MANTERMASIE OF SIGIING OFFIGER OR (4RECTOR




