2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # P95000066282 Feb 05, 2000 8:00 am

1. “Entity Hame

LOWE/PALM COAST, INC. , Secretary of State

02-05-2000 90019 004 ***150.00

]
Principal Place of Business : Mailing Address
3 WATERSIDE PKWY : LOWE ENTERPRISES. INC
PALM COAST FL 32137 A 11777 SAN VICENTE BLVD. #900
us '; LOS ANGELES CA 900435086 DUuuL%edt
. us
2. Principal Place of Busjness : . 3. Malling Address ”“"“ml ll\l . II ||| Il' II "I II MII’ III‘”"' ["I
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) ' City & State 4. FEl Number 333 4?8 Mpplfed For
: §9-3331 T
Zip Country’ 2ip Country 5. Certificate of Status Desired d $8 75 addiional
' Fee Raquired
—~+ - — --§.-Name and-Address of Current Registered Agent --- . . — - e . 7. Name and Address of New Reglistored Agent .
i Name
|
CORPORATION SERVICE, COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-_2525
\ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is e\lglble o saisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i an Financi
Tax filing reqmrement and elects lo; do so: . After MAY 1, 2000 Fee will be $550.00 ® 'ﬁjztl\glr:n%agoﬁ\a:?bnuﬂ:: e a iﬁ.&%h@aﬁe
e e e .
(See crileria oP. baCkJ A A 300 Make Check Payable to Department of State
1. preeteie . +  DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DICH ! O Gelete TILE D/C/P ) (3 Change [ Addition
NAME PLATT, JOHN B. III [ ‘ : NAME
STREET A0ORESS | 430 COROMNA DEL MAH - STREET ADDRESS
Gir-s1-2p SANTA BARBARA CA 93103 o-sr-2p
TME [ Detete e [ Change  [] Additior
NAME LOWE ROBERT J. NAME
STREET ADDRESS | 11777 SAN VICENTE BLVD, #900 STREET ADDRESS
anv-st-2¢ | |0S ANGELES CA 90049 oiv-gr-2p
B I e e o e i 0 ] (1T I s o —~ wewn— =[] Change —{] Additios
NAME DEL FRANCO, PETER A. NANE
STREET ADORESS | 11777 SAN VICENTE BLVD, #900 STREET ADDRESS
CITY-57-21P LOS ANGELES CA 90049 CITY-ST-ZP
e S [ Delete TITLE S [ Change [ Additiol
NAME KENYON BETTY J 1 NAME Leanne Talmage

smeer soness | 11777-SAN VICENTE BLVD, #900 STREETADDRESS | 11777 San Vicente Blvd., #900

CITY-ST- 2P Los ANGELES CA 90049 oIrY-ST-2P Los Angeles, CA 90049 ]

TITLE ] Delete AITLE [ Change [ Additior
HANE PRENN BRIAN T NAME

STREETADORESS | 11777 SAN VICENTE BLVD #900 STREET ADDRESS

CITY-5T-2P LOS ANGELES CA 80049 CITY-§T-ZP

TITLE ' [ Detete TITLE D/V/T [ Change  (=d Additior
NAME , . NAME William T. Wethe

;TE:Z?:ESS STREETADDRESS | 11777 San Vicente Blvd., #900

ORY-SEIP ) 1o Angeles, CA_ 90049

13. 1 hereby certify that the information suppl ied with this filing does not qualify for the exemption stated in Section 119 0?(3}{1) Flarida Statutes, | further certify that the mformahon
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath, that I am an officer or director
of the corporation or the receiver giirusiee empowergd4o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y o alGther like empowered.

SIGNATURE:

pe— (Mi25h0e Talmage February 1, 2000 310-571-4345

OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




