2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000067668 Aor 10. 2000 8:
1. Entity Name r 9 . 00 am
S. G. LOWELL ENTERPRISES, INC. ecretary of State
04-10-2000 90038 044 ***150.00
Principal Place of Business Maliling Address
121 N SUMMERLIN AVE 12t N SUMMERLIN AVE
SANFORD FL 32771 SANFQRD FL 327711553
T s e WA OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE ber Applied For
- a ; ?Z?‘da Not Applicable
Zip Country e Country 5. Centficate of Sletus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent )
Name
LOWELL, GARY D ‘
* Street Address (P.Q. Box Number is Not A tabl
121 N SUMMERLIN AVE  Humbor s ot Accepiabie
SANFORD FL 32771
City Zip Code
. FL

4
8. The above nameﬁnﬂy};:mit this statementfdr fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i ﬁ?
SIgny‘{ l*md or printed name $f registared agent and title if applicabla. {NOTE. Registered Agent signature required when rainstating) \DATE
9. This corpopétion is elgible tolsatisty its Intangible FILE NOW!!! FEE IS $150.00 i L
L X 10. Election Campaign Financin
Tax filing pequirementiand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Copntrigbution. 9 n f{i‘gqohg:yésae
{See criteNa on back) O fake Check Payable to Department of State
11. — \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE Ol Change [ Addiion
NAME LOWELL, SUSAN C NAME
sthesT 0oRess | 121 N SUMMERLIN AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
T D 1 Delete e Ol Change  [J Addition
NAME LOWELL, GARY D NAME
streetanoress | 121 N SUMMERLIN AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE [ pelete TITLE ) ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 4nd accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or dustee empawerefl to executehif report as required by Chagter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withfgn address, with af cther Itke Wered.
3 « f
oh| 4 Bk o1 30-7511
SIGNATURE: | N i H0 0] 4% )

SIGNATURE A1D TYPED 01PF|INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phonea %
D

i LY

CR2E034 (9/99)



