2000 UNIFORM BUSINE!-!‘»S REPORT (UBR) FILED

DOCUMENT # P94000085500

1. Entity Name

LOEWEN ASSOCIATES, INC. Secretary of State

03-23-2000 90040 032 ***150.00

Principal Place of Business Mailing Address
!
484 ALINOLE LOOP P O BOX 952884
LAKE MARY FL 32746 LAKE MARY FL 32795-2884

s s LUGa3569

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurber 2648 Applied For
59-32 3 Mot Applicable
4 Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬂ_\dditional
1 Fee Required
— 6. Name and Address of Current Registered Agent————————— | — ————— 7, Name and Address of New Reglstered Agent -
Nama
LOEWEN’ GEORGE H Street Address (PO. Box Number is Not Acceptable)
484 ALINOLE LOOP
LAKE MARY FL 32746 |
! City Zip Code
| FL

8. The above named entity submits this statement for the purﬁose of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signaluss, typad or printed name ol registered agent and hila if apflicabla‘ (NOTE: Registered Agent signature required when reinstating} DATE
9, ¥h|sf$orporallgn is el;gib‘\je t::» satr?fydns intangible FIkﬁiYNO‘;VlI. I;EE ISE $150.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Delete e [J Change [ Addition
HAME LOEWEN, GEORGE H NAME
streeT ADoRess | 473 ARROWMOUNT PL. i STREET ADDRESS
CIry-s1-21P LAKE MARY FL 32746-5102 | CITY-§1-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE : 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21p
TILE | O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-$T-21P
TITLE : O pelete TNLE O change '] Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-217 ~ CITY-ST-2IP

13. | hereby certify that the infgrmatipn supplied with this filing does nolpuzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or fuppldmental report is true and accuratg And that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the rgceiverfor trustee empowerad 1o executghis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrent with an address, wi Hot‘her like gfmpowered
\1, 3/26 o 401- 394~ 3EHR

SIG NATU R E . = Dats Daytime Phone &

Mar 23, 2000 8:00 am



