2001 UNIFORM BUSINESS REPO-RT (UBR) FILED

DOCUMENT # P98000096984 Apr 27,2001 8:00 am
e ecretary of State

]

1|
LOWE MANAGEMENT CORPORATION 2001 OOeS (it ~e150.00
Principal Place of Business Mailing Address ]
5577 S.E. LANG FANG AVENUE 5577 S.E. LANG FANG AVENUE o
ARCADIA FL 34266 ARCADIA FL 34266
il i LI -
2. Principal Place of Businass 3. Mailing Address | i ! i !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0877463 Applied For
. _ L _ - Not Applicable
Zip T T Country o ’ Zip~ Country 0 $875 Additionat

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, EARRY W
60 2ND 8T, SE

Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
r \\ Signature, typed or printed name of registered agent and tita if applicabla. {NOTE: Registerad Agent signaiure requirad when rainstating) DATE
B | iommon | 1o Heton Compsn iy $5.00 way o
= ) ! ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE ’ [ Change [ Addition
NAME LOWE, VERDIA NAME
sTREeT ADDRESS | 5677 S.E. LANG FANG AVENUE STREET ADDRESS
crv-stzr | ARCADIA FL 34266 B ELE S
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS _
* CITY-ST-2IP - T T T T ’ i 2 i S i
TITLE O Detete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O elete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE 3 pesete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Detee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption staled in Section 112.07(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 carperation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂWe with abaﬁfress. wilh all limg Iik‘f)em owerad.
s&é:ﬁu Sec. /TRERS HAfo1  863-%9¢317

SIGNATURE:
SIGNATURE AND TYPED OR PAI AME BF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

A i 0 LY

A DA I 0wt

CR2E034 (10/00)

\

Iy



