2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091028

1. Entity Name

JAY LOWE SEMINARS, INC.

4

Principal Place of Business

2900 COVE CAY DRIVE 1-A
CLEARWATER FL 33760

Mailing Address

2900 COVE CAY DRIVE 1-A
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90142 022 ***150.00

AN N0 I

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  58-3538398 Applied Far
Not Applicable
i Count! Zi Count
Zp ountry P ouniry 5. Certificate of Status Desired O $8.75 aadtional
Fee Required
o e 6. Name and Address of Current Registered Agent . 7 Name and Address of New Heglstered Agent
. . “Name e e
LOWE, JAMES L Street Address (P.0. Box Number is Not A bl
2900 COVE CAY DRIVE 1-A treet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S L . "
9. Ihlsff:rorporallgn is ehgln!j trl> satisfy its Intangible FILE 30\’2“’..11 FFEE |3."$|:e50.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and slects to do so. After MAY t, 2001 Fee wi $550.00 Trust Fund Congribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [0 Change [ Aodition
NAME LOWE, JAMES L NAME
streer anoress | 2900 COVE CAY DRIVE 1-A STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33780 CITY-ST-2P
TLE 5 I Delsts TLE [ Changs [ Addilion
NAME LOWE, BRIAN NAME
streeT anoness | 2800 COVE CAY DRIVE 1-A STREET ADDRESS
CITY-$7-2IP CLEARWATER FL 33760 CITY-ST-2IP
R R A COoekete_ _ § e e = e s o . [lChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ belete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE N [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-2iIP CITy-8T-21P

13. | hereby certily that the informatiga
indicated on this report or supg

SIGNATURE:

upplied with this filin

nlal report is true ang accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ﬁ/ﬁ‘ﬁﬂ'une‘inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



