2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

RAY LOWELL ENTEHPRISE INC

-

P02000134828

..F¢1;. -

ecretary of State

04-23-2003 90240 036 ***150.00

"

Principal Place of Business ~ ~ = :
1900 E- ROBINSON ST T —
ORLANDO FL 32808 °

*‘Maifihg’;‘-\gdre_ssl SR
1900 E. ROBINSON ST.
QRLANDO FL 32803

3

L

2. Principal Place of Business

\

3. Mailing Address

L Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
56—2314130 Not Apnlicable
“p Country Zp Country $B.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agem

SPENCER STEVEN A
1900 E. ROBINSON ST.
ORLANDO FL 32803

S e

Rl re——y =

~Nameg-—=" ~—~—=c= ==

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

City Zip Code

FL

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required when rainstating)

3203

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Cleck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Delete TITLE D Kl Change  [] Addition
NAME LOWELL, RAY NAME Lowell, Ray

stREeT ADDRESS | 9481 HIGHLAND PAK DR. #302 STREET ADDRESS 7100 Ulmerton RA.

emy-st-7¢ | TAMPA FL 33647-2515 Ciry-st1-2IP Largo, FL 33771

TILE [ oelete TITLE : [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

TITLE [ Detete TITLE [ Ghange [ Addition
NAME e - s AT - .- om0 MENAME e e e — e e IR

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TILE £ Delete TIMLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2IP

TMLE (3 Celete TITLE [ Change [ Addition
NAME HAME '

STREET ADERESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIMLE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporatxon or he receiver or trufe

1SIGNAIUBE

N

e empowered.
= OUREY=Towe11

)R-

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA REAND FRED OF PRINTED NAME OF SiGN|NG OFFICER OR DIRECTOR

Chaw —

Daytime Phone #

f?

CR2E034 (10/02)



