2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074417 Mar 07, 2000 8:00 am
- Enytane Secretary of State

L & H 'NVESTMENTS INC 03-07-2000 90077 020 ***150.00
Principal Piace of Business Mailingl Address
=: GRANDON BLVD. 240 CRANDON BLVD.

- 02 SUITE 202 A
¥ BISCAYNE FL 331431543 KEY BISCAYNE FL 301491543 00633701
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber — pe namaens Applied For
- 5 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Ceriificate of Stalus Desired Feo Required

6. Name and Address of Current Reglslered' Agénl o 7. Name and Address of New Registered Agent
—— Name
LOWMAN, ROBERT M Streat Address (P.O. Box Number is Not Acceptable)
3150 SOUTHEAST GRAN VIA WAY
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statément 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 ragisterad agent and title if applicdble. {NOTE: Registared Ageant signature required when reinstaling) DATE
i . . RN . . . ¥ l
9. ;hisfc]:‘orporatlc‘)n is eligible 10 satisfy its Intangible - Fl;.nih!OW!.l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects o do so. After MAY; 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back} O Mako Check Payable to Department of State
L . i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete TILE O change (] Addition | &
HAME LOWMAN, ROBERT M NAME g
sTReeT ACDRESS | 240 CRANDEN BLVD STE 202 STREET ADDRESS 4]
CITY-§T-7P KEY BISCAYNE FL 33149 CITY-ST-2P §
TMLE O Delete TME []cChange [ Addition | G
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Detete TITLE ’ [ change (] Addition
NAME - T tT T o o NAME C -
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-271P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petets TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i dress, all other like empowered.

SIGNATURE: i BpBesr M. Lowmgw  1-5-00  Fpf 3u)-2992

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

o

o
N




