2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

CK LOWE & ASSOCIATES, INC.

P99000017170

Principal Place of Business

2849 S. BELMONT LANE
COOPER CIPf FL 33026

Mailing Address

PO 80 7
PE KE PINES FL 33084

2. Principal Place of Buginess
40 Simms. St

. Mailing Address

2800 Simmnms N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90077 024 ***150.00

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Holbhyt ATUU('L =L LJOTTU | FL/ " 650915046 Not Applicable
é i% O ; { COUHT:’:“ ,1({10,6{ ) j;% gil Counlry: S Q ‘ 5. Certificate of Status Desired O 1§e8e‘;§q S?g‘“‘)”a'

6. Name and Address of Current Registered Agent . .. vt rm. nE .

- _.:7.-Name and Address of New Registered Agent — — - - -

LOWE, KIMBERLY J
2849 S,BELMONT LANE
COOptR CITY FL 33026

Name

Streat Jggﬁvsan)) Box n}berr;r:l%c\i:%)table) &+---

City

Wi

FL

"E20

8. The above namw;ubumits this statement for the purpose of ghanging its registered office or registerecl agent, or both, in the State of Florida.

o

SIGNATURE

Kim J-

H/a [ omy—

Signé(ura. typad or prinls( nﬂf of regislewa'm!hd tite if applicabie"
A

(NCTE: Registerad Agent signature required when reinstating}

4 DATE

I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(Seo criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 L ADDITIONS/CHANGES TO GFFICERS AND DIRECFORS IN 11
TILE D 3 oslste TME D : [Whhange [ Addition
e LOWE, KIMBERLY J v Louwt kém key lgj‘&L

r .

STREET ADDRESS | 2849 S. BELM NE STREET ADDRESS | 38q 6 RASLAS + .
GY-§T-21P co FL 33026 CITY-ST-2IP “'()l \u t ITHZEL Bl 330 9”
TITLE [ pelete TITLE { ! O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-31-2P
me . e w - e Oepelees ~ - || e e e T T T T T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
e [T oetete TITLE [ change [ Adaition
RAME NAME
STREEY ADDRESS | smeer Aoohess
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute i

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

fari 2

ion 119.07(3)(i), Florida Statutes. | further cerlify that the informatior
me legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date 1 Daytime Ph

JKirn T Lot afs/aon- (a5 903

AY 0BLISLO

CR2E034 (9/01)



