_ 2000 UNIFORM BUSINESS REPORT (UBR) 5/3 FILED

DOCUMENT # P9900006917 . Jun 27,2000 8:00 am
1. Entity Name S
ecretary of State
THE LOWENTHAL GROUP, INC. :
05-30-2000 90090 034 ***150.00
Principal Place of Business Mailing Address
3609 MARSH PARK CT. 3509 MARSH PARK CT.
JACKSONVILLE FL 32230 JACKSONVILLE FL 32250-2066
2. Principat Place of Busingss 3. Mailing Address ] )
3602 Havrvh Parle (| 2607 Mavel Purk Gt L e
Suite, ApL#, el1C. Suite, Apt. #, elcC. . DO NOY WRITE IN THIS SPACE
City & State - ity & Sta& 4. FEIN T Applied For
J e fouu e L 2 SUMVl”‘(, bf(_ ;%ba 35"?.(407/ Not Applicable
Zip T Counlry Zip - Country ' e TR $8.75 Agdtoa |
R fi 1
5 2,)/ go D:_) " A/I 5 )")’S—'D DUIJ O/l 5. Certificate of Staws Desired O Foo Roqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, MICHAEL L JR . - y
o ' B L Street Addrass (P.O. Box Number is Not Acceptable)
= =-—FQUR SAWGRASS VILLAGE, STE 2058 AR e St e — ittt
PONTE VEDRA BEACH FL 32082
City “ ' FL | 29 Coce
8. The above named en?submits thig stetement for the purpose of changing its registared office or registered agent, or both,:in the State of Florida,
SIGNATURE P o :
Sieaturs, typsd of prinsd nima of rivtlered sgar and it it apphchie. (NGTE: Aags Agan sig) requirad wr ing DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Financi
Tax fling requitement and elscts 10 do so. Atter MAY 1,2000 Feo will bo $550.00 | U Slecton Campaign Financing - $5.00 tay 8
{See criterta on back) O Make Check Payable to Departmont of State - - '
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
me FPresiOEST ; O Detete me ) ClChnge [ Acdition | &
NAME Pobert Lowentha NAVE <
s aess | 2,69 Marsh Pavi Cf . STREEY ADDRESS . 3
avsir | Jacksonwiie, Ft. 32250 G- S0 o
o
TnE BECEETARY [T Delete me O Changs [ Addifon | G
HAME Fattrryn S, lowea tonl NAME .
STRET ADORESS | Boeng Marsiy Park. L+ STREET ADDRESS
Y SP el e R SonuiliG s Fle 202560 - ~fomesioe i T T-
e O petere TTE . ‘ [ change .  [] Aadition
RAME NAME
STAEET ADGRESS STREET ADDRESS
R L O U e S IR AT PSSR [ v |y FL- £ U s e e - ,
mie [ Delete - T ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-5T-2P
TME O pelete WIE O Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
Cfry-5T-07 CHY-5T-2P ‘
TLE 1 Delete TE ‘ O Changs [ Addition
NAME NAME " ’
STREET ADDRESS STREET ADDRESS
Ty - ST-7P CITY-S1. 2P : _
13. | herety centify that the information supplied with this iling does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further Gertify that the Information
indicated on this report or supplemental report Is fue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receivar or jg.ustee ampowaerad 10 execute this report as required by Chapter 607, Florida Sialutas: and that my nama appaars in Block 11 or Block 121
chanded, or on an attachment withyah address, with all piher like empowered. .
DYFINA Qe L FRSS N L
SIGNATURE: ___Sfereiggn U Lol hlrstor F00 ) 756
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T fae 7 Dayime Prone ¢




