FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

1. Eoity Name 03-06-2002 90081 047 ***150.00 2
LOEWEN ASSOCIATES, INC. '
I Pringipal Place of Business Mailing Address
434 ALINOLE LOOP P O BOX #2884 50036703
LAKE MARY Fi, 32746 LAKE MARY FL 32785
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3286483 Not Applicable
aip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo oo . . 6..Name and Address of Current Reg}stered.Aggntqa——- I, — —-7.-Name and Address of New.Begistered Agemt———— —— |-
Name
LOEWEN, GEORGE H Street Address (P.O. Box Number is Not Acceptable)
484 ALUINOLE LOOP
LAKE MARY FL 32746
City FL Zip Code
a.‘"]'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
-~ 9:=Thi Iy E— | N [0} S = . S .
9:This corporation s eligible 1o:satisty.ts Intangible WHLFEE.1S.$150.00. <10 Etection Campaign Financing $5:00-May Be=/-
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Adt;ed 16 Foes
(See criterla on back) H Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D (7 Delete it (Rchange [ addion | S
NAME LOEWEN, GEORGE H NAME e
STREET ADDRESS | STREETADORESS | g df ALINOLE Loont? §
ov-st2e | [AKE MARY FL 327465102 Ciry-ST-2p 8
TITLE O Detete TILE [J Change [ Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
“TITE T ) ~ Ooiee -~ F e ; - - - — [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-S$1-2IP
TIE 1 Detete TMLE (3 Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IF
TILE O Gelete TNLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O Celete TInE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or syaglemental 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
of the corporation or the recliviy or trustee empowered to exccyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other I1 empowered.
SIGNATURE: )C &/;Ju_ )(lf Bl - 32Y- 3542
' . Date Daytime Phone #

b



