2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P9B00007 1844 WSecretary of State

LOWE & ASSOCIATES OF KEY WEST, INC. 01-14-2002 90050 023 **%150.00
Principal Place of Business Mailing Address

512 FLEMING 'ST. 512 FLEMING ST.

KEY WEST FL 33040 KEY WEST FL 33040
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. 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

—Name—— ——

BARNES, MICHAEL R PA

Street Address (P.C. Box Number is Not Acceptable)

513 WHITEHEAD ST
KEY WEST FL 33040
; City FL Zip Code
8. The above nam mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
5ign'atu‘e, Iype%ur prinied name of registered agent ant litle it applicagle {NOTE: Registered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add'ed 10 Foes
(See criterla on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 119
TIILE PVST O Delete T ‘P\)‘S“ HChenge ([ Adition
NAME LOWE, ROBERTA B NAME ? A ’_b
streeT a0oress | 512 FLEMING ST. STREET ADDRESS DDEK T
crv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE A [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TME - —- [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ] Change ] Addition
NAME ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-ZIP s CITY-ST-2P
TITLE RS [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- S1-2P CITY-ST-2IP
TITLE O oelete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.4]- 2P

13. | hereby cenify that the infgeeytion supplied with this filing does not qualify for the gkemption stated in Section 119 07$3){|) Florida Statutes. | further certify that the information
indicated on this report o plemental report is true and accurate and that my signatué shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the, or or trustee empowered tc execute this report as yequiired by Chapter 60 Rloridg/Statutes; and that my name gppears in Block 11 of Block 12 if

CR2E034 (9/01)




