2001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065599 Jan 26, 2001 8:00 am

1. Entity Name ’ r f State
CECILIA LOWRY & ASSOC., INC. Sgi_gﬁg; 32 %51 5000

Principal Place of Business Mailing Address
6035 ESTERO BLVD. C/O COSTELLO. SIMS & ROYSTON
FORT MYERS BEACH FL 33331 P.O. DRAWER 50205 ) guuy 6 4 q 3
FORT MYERS FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0853005 Applied For
53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent. = 7. Name and Address of New Registered Agent
Name
HOYSTON’ ROBERT D JR. Sireet Addrass (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 ‘ ‘
City FL Zip Code
8. 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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. 1h|sf.ci.orporallgn is ellglbrej tcl> satisfy its Intangible " Fl:.ﬂEA;‘I?W[:‘TJ.1 FFEE ES.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After , 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST ' O Delete TIme O Change [ Addition
HAME LOWRY, CECILIA NAME
STREET ADORESS | 8401 ESTERQ BLVD STREET ADDRESS
or-51-2p | FORT MYERS BEACH FL 33931 ciry st 2
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2IP
TITLE ) O pelets TITLE ) ] Change D_Andition
NmE‘-' e Tl T P e T S ———— - At BTV - - - T e — e el s . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Lo 7 Delete TITLE [dchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Jrustee empowered 1o ex e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment vwa¥an agdress, with all ot ¢ empowered.
y

SIGNATURE:

/D/fé /() 75"

D NAME OF s/laﬁms QFFICER OF DIRECTOR / ata aytimeMiona #

/ I

0534135

CR2E034 (10/00)



