2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101228 FILED
1. Enty Neme Apr 13,2000 8:00 am
04-13-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
ROUTE 4 STATE ROAD 12 AND 157 ROUTE 4 STATE ROAD 12 AND 157
HAVANA FL 3233 ) HAVANA FL 32333-9804
=P s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number Applied For
59—34157% Not Applicable
ap Country e Country 5. Cartificaie of Status Desired O $8.75 Additional
T i e T S - U= T- mt—- = - Fee'Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, HERMAN L JR Street Address (P.O. Box Number is Nol Acceptable}
HWY. 12A AND 157
HAVANA FL 32333
City FL Zip Code

8. The above named entity 's;‘ub'rni;s this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
Cows oo e e

S

SIGNATURE
Sigrature. typsd or printed name of registarad agent and title if applicdble. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax 1i”ngpreaufrememgand elects tcfly do so. ’ " © "After MAY 1,2000 Fee wlll$Be $550.00 © * i'ﬁgf?Sn%agﬁag;ufma"m' O 85,00 ey Be
o ion. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Detete TITE (J Change [ Addilion
NAME LOWE, HERMAN R JR HAME
STREETADDRESS | US HWY 27 N, PO BOX 358 STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-ST-ZP
TITLE VSTD [ belete TITLE [ Change ] Addition
e 1 LOWE, HERMAN R NAME
STREET ADDRESS | UUS HWY 27 N, PO BOX 532 STREET ADGRESS
CiTY-ST-2IP HAVANA FL 32333 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | .. — —n — STREET ADORESS~}— — ——— ————— ——— e ——— — — -
CITY-ST-21P CITY-S7-2IP
TTLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . A K , . [ Addition
NAME NAME LU A, T
STREFT ADORESS STREET ADDRESS
CITY-ST-2P S CITY-57-7IP
aie” L e s v, O pelete. ¢ . fomme O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: me@ﬂm%ﬁﬂa&D 4Yapdooo 58-S 4y

SIGNATURE AND TYPED OR PRINTED WAME OF SIGWG QOFFICER OR DIRECTOR {ate Daytme Phone #

CR2E034 (9/99)



