— FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000065599 ecretary of State
04-18-2003 90123 022 ***150.00

1. Entity Name

CECILIA LOWRY & ASSOC., INC.

'

Principai Place of Business Madiling Address . .
6035 ESTERO BLVD. » C/0 COSTELLO. SIMS & ROYSTON
FORT MYERS BEACH FL 33901 £.0. DRAWER 60205 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65’0853«)5 Not Applicable
Zp : Country op Country 5. Certificate of Status Oesired O geae';?qlﬁi‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N —NEME v Fmt™ et SN SRS, ST~
ROYSTON ROBERT D JR. Streat Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 11
FORT MYERS FL 33907 City FL [ ZPCoce

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02) .

SIGNATURE -
! Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registarad Agent signeiure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
j 9. Election Campaign Financin
After May 1, 2003 Fa_e wiil be $550.00 Trust Fund Coatr?bution. o O ifﬂ-egqohgiiss ?
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE © | PST O pelete TILE [Ochange [ Addition
NAME | LOWRY, CECILIA NAME
sTREET ADDRESS | 7205 ESTERQ BLVD STREET ADDRESS
crv-sr-ae | FORT MYERS BEACH FL 33931 CITY-§T-2P
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP" . CITY-§T-21P
TILE 1 ] [} Delete TITLE , [ Change ] Addition
NAME . NAME
STREET ABDRESS | sy e+ oo e et o e STREETADDRESS b e e o tm—— -
CITY-ST-2IP GITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP
TITLE 5 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TLE [ pelste TITLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tr cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit er like empowgred.

SIGNATURE: _ 22072 UW’;&J UIRED 4/4%3
SIGNATURE ANDWPEM NING OFFICER OR DIRECTOR ale Daylima Phona &

AY 299150



