2001 UNIFOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069173 Apr 27,2001 8:00 am
1. Entity N
TITIE Lg{;lENTHAL GROUP, INC ecreta ) of State
! ‘ 04-27-2001 90337 032 ***150.00
Principal Ptace of Business Mailing Address
3602 MARSH PARK CT. 3609 MARSH PARK CT.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
S s TR AT
Suite, Apl #, ete. Suite, Apt. #. etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 59_3595902 Applied Far
Nat Apgiicanle
Zp Country 2 Country 5. Gertiicate of Status Desred [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EgﬁgY’sm}?:F?:éstJELAGE, STE 2058 Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
City F}_ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Sigrarure, typnd o panted rame of regisieree agsnt anc e if gopicakia (NOTE. Reqistered Ager: sigrature racui-ad whe: re statng) DRTE

; e el coptiahy | ; NOWA fork f

9, Tri;ffi,(,):gp?;tﬁne;;”,ggg ’[CC‘Je;zstfgfgs !E:jtang\ble Aﬁ;!;i:{!?\i;’ég‘l rF,.i Li]ﬁ:fggf?& - 10. Election Campaign Financing $5.00 May 3e
2 ' ’ = = ' Trust Fund Contribution. Added o Fees
(See criteria on back) D Make Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE P [ Delete HL [ change  [3 Addition
NAME LOWENTHAL, ROBERT MakiE
STRECT 8057ESS | 3609 MARSH PARK CT STREET ADDRESS
or-st7¢ | JACKSONVILLE FL 32250 oire-51-2¢
TILE S B Delete TILE ] Crange [ Additinn
NasE LOWENTHAL, KATHRYN S8 RAVE
sTReeT Asoress | 3600 MARHS PARK CT STREET ADGRESS
CITY-ST- 2IF JACKSONVILLE FL 32250 CiTY-ST-27
L O Detete TLE [ Crange  [7 Addition
NAME HAME
STREE] ADURESS STREET ADJRESS
CITY-ST-2P CIY-51-21P
TILE [ pelete e [ Change [ Adcition
HAME HAME
STREET ALDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-S1- 24P
TILE L] Delete TTLE [ Crange  [] Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP GiTY-57- 417
IITLE [ Deiete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 118 .07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemantal
of the corporation or the recaiver or
changed, or on an attachment with,

& empowered

lddress, with al ar tike empowsred.

SIGNATURE:

4~2/—0/

repart is trug and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

Fot%21]798

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Prone

3

CR2E034 (10/00)



