FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
P QENE{,QAENT #P04000046563 04-29-2005 90276 038 ***150.00
LOWE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1508 E MICHIGAN AVE 1508 E MICHIGAN AVE
ORLANDO, FL 32837 ORLANDO, FL 32837 613
s e TR ARG AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S b - 2.4’4'3‘1 I 2— Not Applicable
Zie Country Ze Gouniry 5. Centificate of Status Desized A gg‘;iﬁ:’:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Ciy FL | Zip Code

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

SIGNATURE
Signature. typed o printed nama ol regisierea agent and titls Il applicablo. {NOTE: Ragisterec Agent signature racuired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20056 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD - O petete ME W Change (] Addition
NAME semuo&e—@-rm NAME Lok, "‘*"5"‘" 7

STAEE ADDRESS (1508 E MICHIGAN AVE STREET ADORESS LIRPSAaY

CiTY-S1-2IP ORLANDO, FL* 32837 CITY-$T-2IP
(TME [ Dealele TITLE O Change [ Addition
NAME . NAME

SIREET ADDRESS | STREET ADDRESS

CY:S1-2P . CITY-ST-21P

m{gf . - 1 Delete TITLE [ Change [ Additlon

pgr.wf:_ i : NAME

STREFT ADDRESS ; STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TTLE O Desete TIE 3 Change (O Addtion
NAME NAME

STREET ADORESS . STREET ADCRESS

CITy-$T-7IP CITY-ST-2P

TME 7 Daiete TILE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O oetete TITLE {0 change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceni‘lz that the information supptied with this fitng does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalf have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATUR b7 £l 303G

SIGNATURE AND TYHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




