2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # N94000003220

- 1. Entity Name

FILED :
Jan 19, 2000 8:00 am
Secretary of State

THE OWSLEY FOUNDATION, INC.
01-19-2000 90248 015 ****75.00
Principal Piace of Business ‘ Mailing Address
PALM HARBOR : K " © PALM HARBOR
122 CARLYLE DR 122 CARLYLE DR - o <y r e
PALLt HARBOR FL 34683 PALM HARBOR FL 4683-1805 bV49406
us ‘ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
_ - ! B -
City & State ‘ : City & State 4. FEI Number V@d For
| ' 593252640 [ [NotAppicati
Zip . Country 2ip Country " ‘ $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
P L. Tl - Name - B T

OWSLEY, R. G REV.
122 CARLYLE DRVE .
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named e_htity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed o printad name cf registerad agent and title if applicabla. {NQTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl ot State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TITLE PSD - [ Detete TILE O Change [ Addition | &

NAME OWSLEY, R. G REV. NAME E

STREET ADDRESS ,22 CARLYLE DR’VE STREET ADDRESS i‘c?

OnvST2P | PALM HARBOR FL 34683 oiv-51-2¢ &
o

me D [J Delete TITLE [ Change [ Addition | C

NAME OWSLEY, ESTHER A NAME

STAEET ADDRESS | 129° CARLYLE DRIVE
CITY-ST-2IP PAIM HARBOR FL 34683

STREET ADDRESS
CITY -3T-2IF

TE - - : . == . L] Delete

NAME GRAFFUIS ESTHER REV

TTLE
NAME

R . . _ o R O thange [ Additien

STREET ADDRESS | 129 CARLYLE DRIVE STREET ADDRESS

omv-5-2P | PALM HARBOR FL 34883 CITY-5T- 2P

TILE [ Delete TITLE [ Change  {7] Addition
NAME e s NAME

STREETADORESS | | '\ )y ='e - STREET ADORESS

CITY-5T-2P e e CITY-ST-21P

TITLE e O Delete TITLE [ Change  [J Addition
NAME o , NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 1P CITY-§T-2i7

TIMLE ‘ ’ o [ Delete TIMLE [ Change £ Addition
NAME ‘ : NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-7IP CiTY-§T-21P

12. | hereby certify that the information supplied this filing. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental regort ifrue angsgecurate and (gt my signature shall have the same legal effect as if made ynder oathethat ! am an officer or director
gort as required by Chapter 617, Florida Statutes; and that name ghpears in Biock 10 or Block 11if
d.

of the corporation or thefleceiver or frustefie
changed, or on an attad }

VAIVA Y s

SIGNATURE:

' SIGNATURE AND TVPED OR PRI

0 NAME OF SIGNING OFFICER C’ DIRECTOR . Date Daytime Phone #




