. 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
-
DOCUMENT #  P9BO000B5599 Feb 04,2002 8:00 am ;
o 55 Secretary of State
CECILA LOWRY & ASSOC., INC. 02-04-2002 90112 008 ***1350.00 =
Principal Place of Business Mailing Address
6035 ESTERO BLVD. C/0 COSTELLO. SIMS & ROYSTON
FORT MYERS BEACH FL 33931 P.C. DRAWER 80205
FORT MYERS FL 33306 -
2. Principal Place of Business 3. Malling Address | llll.“' ”Iml' |||“ ||"| ||l|| Ilm Iml Inl’ |“|um‘ m“ ]l“ ‘“(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0853%5 Mot Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name o
ROYSTON’ ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL | ZoCede
8. The above named entitgsubmits this statement f & purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7//( ‘ /// ﬁZ/
Signature, typed of printed na redggored agent ay L2\t applicabla. (NOTE: Registered Agent signature required when reinstaling} / Dyﬁ
v o -
9. This corporation is eligible to satisfy its Intangiby FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financi
o : . . paign Financing $5.00 May Be
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete } e ﬁ{:hange O addiion | &
NAME LOWRY, CECILIA j nane 2
simeer ooeess | 8401 ESTERO BLVD | sweeranoress | 7205 Estero Blvd. 2
on-si-op | FORT MYERS BEACH FL 33931 ermy-ST-21P Fort Myers Beach, FL 33931 §
TITLE : [ Detete | TITLE [ Change  [] Addition | O
NAME HAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7IP | cimy-sT-2iP
CIE s , eiimeim e Dalete_ ] mTE = O change [ Addition |
NAME ’ 1" Name
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delate THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 execute thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witn g dress, with all other like g .

5

s /ﬁ{///é 2. [ B35

o > g
“EIGNATURE AND TYPED OR Pycﬁ'l;wﬁAMEbF SIGNING omgzﬁ OR DIREGTOR Daytme Prfne #

SIGNATURE:




