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2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
. [ ]
DOCUMENT # P99000035844 40 Apr 26, 2001 8:00 am
1. Entity Name I ’4 f S
KENT A. LOWE, INC ecreta 0 tate
' T 04-26-2001 90082 045 ***150.00
Principal Place of Business Mailing Addross
1820 S. WESTWOOD BLVD. 1820 8. WESTWOOD BLYD.
MELBOURNE FL 32301 MELBQURNE FL 32901 T Ty v
2. Principal Place of Business 3. Maiing Adaress - H"”"’ HI "”I m Ill” " H ||“ I I
Suite, Apl. #, etc. Suitc, Apt. #, ete. OO NOTWRITE N THIS SPACE
Cily & State City & State 4. FEi Number 59‘3568889 Apnled For
Nee Applicable
Zi Sours Zip ountey 1
" Country P Countey 5. Cerlificats of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent N
Narre
LOWE’ KENT A Streot Anc:r;,s:x .0, Box -\J'JIT:)OI; \q No Accosiab o)
1820 S. WESTWOOD BLVD.
MELBOURNE FL 32501
City aol Zip Code
B T
8. Tho above named entity submits this staterrent for the purpose of changing s registered o'fice or regslered agart, or oo, in the State of florica
SIGNATURE
o, wped o rinled rame o reg slered wge srd e S apphensle O ke Ay o e [+
9. This corporation is eligible to satisfy its Intangivie . . =
10. Slecton Campaigr Finaacir ;
Tax filing requirement and elocts to do so. 3 0 He0 ¢ pAE Francing $5.00 May Be
; o . Trostbund Contricunon. Lo Added o Fees
(See criteria on back) ] Savabie 1o Denar ey
11, OFFICERS AND DIRECT1ORS | 12, ADDITIONS/CHANGES TO OFF\C[R‘S_ANEJ DIRECTORS IN 13
T D LI ne'ete T ohage A 8
HAME LOWE, KENT A =
STREETAUDRZSS | 1820 S, WESTWOOD BLVD. 13
GiTY-S1 47 MELBOURNE FL 32901 } . | @
TiTLL VP 3 nela [ Crange [ Acdiron E:)
NawE Raron Belka i N
STREETDITSS 11820 S Westwood Blvd i
fr-s-ir - Melbourne FL 32901 ] _
HAE Treas T Delete e [0 Charge [ Adoier
HAE James € McNeely III Haviz
SHEADNES 11820 S Westwood Blvd SR RSDRLSE
CITY St-2Ip Melbourne FIL 32901 LTY-57-2P N
L 7 peletn (S [ GChange [ Additin
WARSE A
STHRLET ADDRESS fizk T ANDACES
CITY-5T-2P Gl S1-2p
THLE [ Dalece ' [ Change [ Adeies
M&MD
STREL| AGDRESS A st azonsss
CIY-Si-ZIP S5-I
liILE O Deete e [[1Change [ Acditn
MAME S
STREST ADDRISS fosTr 55
CITY-ST-41P CIY 8141

r13 I hereby certify that the information supp ied with tis fiing dogs rot qualify for t ’10 exemnton stated o

sndicated on this repor or supplemental ropart is true and accurale an(' that my signature sn

of the corporation ar tha receiver or rustee empowered 16 exscule this “eport ag roc
changed, or on an atlachment with an address, with al other [<c ompov

F Res

y T

SIGNATUHE AND TYPED CR Pﬂm%:}fk’zu}mm; OFFICER OR D\RECTDH

nave e same ieg d effa
guired by Chaptar 607, Flar ¢

Section 110730, F orida Statutes. |1 |rlhur cert fy that "‘r‘ inforation
s i made uncer cath; that 1 am an o hm ar direst

Statules, and 7y rame aspears ir Block 17

14 &

v o §




