04201999-90029-032-5$150.00-3150.00 _.{‘/ . F IL E D
SU . Apr 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harris ecretary of State
ANNUAL REF’ORT Secretary of State 04-20-1999 90029 032 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000091028 .
JAY LOWE SEMINARS, INC. '
| v LT AT
Principal Piaca of Busi : Maliing Address E ]
2900 COVE CAY DRIVE 1-A 2900 COVE GAY DRIVE 1-A !
CLEARWATER FL 33760 CLEARWATER FL 33760
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
: 10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . | Applied For ,
21} 2900 Covr Cay Do 7 28] SAUE Not Applicable
Sulte, AL #, eic. - Suite, Apt. #, etc. .75 Additional
po 2 Mf[c / ff- ;l SR . 5. Cerlffcate of Status Desired [ Faa Required )
City & Stale - - T City & Statg, - T - -7 |-g. Election Campaign Financing ; $5.00 May Be
\;ﬂ Cte @wn:ﬁlz 7768! by |29] -%2‘“‘4{ Trust Fund Contribution o ‘Added o Fess - :
. 2] —Zp___ — _Couply. -5 This corporaticn owes tha currant year Intangible— -~ ———"[~ f—
_I 35 760 El /&2&/{6& |29] 3 s [a0] - St Parsonal Proparty Tax. Des 5
3. Name and Address of Cumment Registered Agent 10, Nama and Address of New Registered Agent
81| Name ’
LOWE, JAMES L ! ]
2000 COVE CAY DRIVE 1-A . 82| Street Address (P.O. Box Number is Not Acceplabie) '
CLEARWATER FL 33760 Y]
84| City - 85| Zip Code
—__FLI®®
5 stered~ [--
e Bl o e e S e e e
agent. lamfamilia yilth s pind pecerpdhy £ations of, Section 607,505, Flotida S
SIGNATURE [Rzsce *"( r2 f? : 1
Ignaturye fyped B TRintod nadha of raglaiorad pgent and ttle i appicebie. NOTE: Fogratemed Agen Sgnalre requined when rerstaiog) o
12, yid OFFICERS AND DIRECTORS 13. aoomows:'cnmcss TG OFFI'CERS AND DIRECTORS IN 12 Fe:]
TME B [.) DELETE 11TME Clchange  [JAddtion | 7
HAME LOWE, JAMES L 1 2NAVE - 3
smestaooresst 2900 COVE CAY DRIVE 1A 3 STREET ADORESS T
erv-st-zp_ | CLEARWATER FL 33760 14 CATY-gT-2P &
TmE [J DELETE 21TmE : [JCrange [ Addition 0
NAME . 22NAE
STREET ADORESS 3@( ao lewss ' Sze, 23 STREET ADDRESS
CTY-ST-29 S act e 2.4 CITY-5T-2P
TME [ DELETE 2 TME [JChange (] Addition
KAME - - - - . - — - 32NAME - B T [ T -
STREET ADDRESS 33 STREETADORESS
Y ST- 3P 34, QTY-5T- ZjF
Tme ' - [ oewete ame [ T [JCrange— L3Amdton |———— l;
NAME 4. 2HAME ™ !
STREET ADDRESS| ' A3STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P ,
mME {J DELETE S1THLE [JCrange [ Additon ]
HAME SZNAME - y
STREET ADORESS 5.3 STREETACDRESS I
CITY-ST- 21 54 CITY. 5T-TP . |
TILE [ DELETE SATME OcCnange ([ Addition |
RAME N 62 NAME ]
STREET ADDRESS - £ STREET ADDRESS i
LITY-5T-2P : G4 CTY.ST. TP .

14. | heraby certify that the unformabon supphad with this ﬁllng does not qualify for tha exemption statad in Secticn 118.07(3)(i), Flosiza Statutes. | further certify that the Information
indicated on this annual report o p Bmenla} annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the oorpom of o7 fUStee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bleck 12 or Block 13 if changeg on dnjfith an address, with all other ke empowered,

('/_Q%A s Reikewe. 4#/:;4 727 530-9544

S
N . ld.

SIGNATURE:

LT 11 1 T A A |
bveron R

cE




