2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071844 Jan 30, 2001 8:00 am

1. Entity Name
LOWE & ASSOCIATES OF KEY WEST, INC. Sgggégagg){l (ng*gggoge

[] —

Principa! Place of Business Mailing Address
512 FLEMING ST. 512 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040

' !
2. Principal Place of Business 3. Mailing Address 1 i

P
Suite, Apt. #, etc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 53-3405304 ’ Applied For

Mot Applicable

Zip Counry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
— T T 7= ¢~ Name and Address of Current Reglsteréd Agent -~ = 7. Name and Address of New Registered Agent ~ ~~ "~

Name

BAHNES; MICHAEL R PA Street Address (P.O. Box Number is Not Acceptable)

513 WHITEHEAD ST

KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o . ) Y
9. 1hlsfﬁ9rporanoln is ehglblg 1c‘| satlsfyéts Intangible FILE NOW!! FEE ?Sf $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling r.equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ palete TITLE [ Change ] Addition
NAME LOWE, ROBERTA B NAME
STREET ADDRESS 512 FLEMING ST STREET ADDRESS
CY-81-7P KEY WEST FL 33040 CiTY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
SIRE oL . - - — Dejate TLE --- - e o e e [ change . (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE (] Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [JGChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ elete TITLE - [ thange  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP m CITY- S7- 2P

13. | hereby certify that the informapion supplieg with this filing does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental p#ort is true and gCgurate and that my signature shall have the samp legal effect as if made under oath; thal | am an officer or director
of the carperation cr the recefver or truafee empowered g culgthis report as regyired by Chapter 607, F grida Statutes; and that my name appears in Block 11 g Bl 2if
changed, or on an attach Rt / pddresgawith all gthet likg mpowered

SIGNATURE: A»- 1B Al ¢ AII. O WONE. 1)1l 995-95h8

SIGYATURE AND TYPED OR PRINTED NIWIE OF SIGNING OFFIGER OR DIR Date Daytime Fhone #

GR2E034 (10/00)



