2000 UNIFORM BUSINESS REPORT (UBR)

/3~ " e anm mmme mm memn

FILED

DOCUMENT # P99000058616 *

1. Entity Name

LOWELL AT JOURNEY'S END, INC.

>

e

Jul 19, 2000 8:00 am
Secretary of State

06-22-2000 90050 007 ***558.75

Principal Place of Business

.. §W BTH ST. SUITE 1620
FL 33130

Mailing Address

80 Sw 8TH ST, SUITE 1870

MIAMI FL 33130-3039

VAR

Hilll

RO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS 8PACE
City & Stata City 8 State 4. FEI Number Applied For
S—-0 7 ? , 6 7 2-- Not Applicable
Zip Country Zip Country $8.75 Auditional
i 5. Centificate of Status Desed Fee Reguired
mee .6._Namo and Address of Current Reglstered Agent . _ . - |-—— - - 7. Name and Addreas of New Registered Agent - . .~ = |- =viee
- T ’ N - o ~Name - e ' S e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. The above namad entity submils this staterment for tha purpose of changing ita registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatuns, typed of printed name of regiemnsd agent and itls d appiicable. {NGOTE: Pegiziersd Agenl Hgnalune reguiid when reinstating) OATE
9. Thie corporation is sligible to satisty its Intanglble FILE NOW!I! FEE IS $150.00 10. Elaction Carrpaign Financin
Tax filng requirement and elects 1o do o, After MAY 1, 2000 Fee will be $550.00 oc paign Financing $5.00 May Bo
: ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFCERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFHCERS AND DIRECTORS IN 41 -
TILE D O Delete TME &% Change ] Addition
NAME HAHN, § LAWRENCE I HAME kahn, S Lawrence 11} g.
srager sooeess | 80 SW 8TH ST, SUITE 1670 STREES ADDRESS 3
omy-sT-zP | MIAME FL 33130 CATY-ST-2P lé-'
TINE [ velete me [ change [ Additlan | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY - ST-2P CITY-ST-21P
e =~ === - T T Do o e et st oo 0T o DG Dasdion o
FTUTIE N e e e e = e e e Bl T e TR e S o - - : -
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-51-2P
TLE O oelele E D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2%
THLE [ Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY- 5T-2IP
e ] belste TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2P CITY-Si- 217
13. | hereby cenig that the informaltion supplied with this fiting does not qualify for the exernplion stated in Section 1 19.07&3](0. Florida Statutes. | further cerlity that the Informalion
indicatad on this report oF supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to execute Lhis repor! as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with all cther like empowered.
TRTU=10 y f
SIGNATURE: TUIRED sl 305 §77-F550~
E OF SIGNING OFFICER OR DIRECTOR [/ ] O Daytime Phone ¥




