0 ORM S S$S REPORT
2000 UNIFORM BUSINESS R (UBR) FILED

DOCUMENT # 612902 Apr 03, 2000 8:00 am
DAVID H. OWEN, D.D.S.P-A. ecretary of State

04-03-2000 90131 042 ***150.00

Date Caytime Phons ¥

Principal Place of Business Mailing Address
125 W CENTER AVE 125 W CENTER AVE
SEBRING FL 33870 SEBRING FL 33870-3104
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
59-1889971 Not Applicable
Zi Count Zi Countr iti
P auntry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i ‘7. Name and Address of New Registered Agent
Name
OWEN, DAVID H Street Address (P.O. Box Number is Not Acceplable)
125 WEST CENTER AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
' . Signature, lyped or printad name of registered agent and litle if appht‘:able‘ B SNOTE: Registerad Agent signatura required when rainstating} DATE
isc ion is eligi isfy | ‘ ] [ n
9. 1“'550’90@“?“ is eliglblc;a t? sztan?fy‘;ts Intangible A FlLiyO\évéébI;EE IS‘ $150.,00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . R [T Detete TITLE [ Change [ Addition
NAME OWEN,DAVID H NAME
STREET ADDRESS | 129 WEST CENTER AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITy-ST-2IP
TE D Deleta TE [JChange [ Addition
NAME OWEN, RONALD L NAME
sTREeT ADORESS | 106 E MAIN STREET STREET ADDRESS
CTY-ST-2IP AVON PARK FL CITY-ST-ZP
NTIE _ - . - O pelets - TITLE - -—  [OcChange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TITLE B . [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- $7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’addre: /
nr : A AL INTERETY -
SIGNATURE: ___ SANNZa % LRz 3.2 -92 8Ly - 38 G054
SIGNATURBwMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - b J

CR2E034 (9/99)



