2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646734

1. Entity Name

OWL & ASSOCIATES, INC.

Principal Place of Business

115 SPRINGLINE DR
VERO BCH FL 32963

Maiting Address

115 SPRINGLINE DR
VERQ BCH FL 32963-2939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

QOMAR Tl AM 8: L9

g

FRIBA

FARY BF STATE,
1;%\@ S FRORIE

M

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59.1956569 Not Applicable
Zi £ i nt it
P Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T T Name

LAMPE, OTTO WILLIAM
115 SPRINGLINE DRIVE
VERO BEACH, FLORIDA

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

Cily

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 1o do so.
j|l {See criteria on back) |

FiLE NOW!!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk Stb [ Delete TILE [Jchange [ Addition
HAME LAMPE, BARBRA C NAME
sreet aopress | 445 SPRINGLINE DRIVE STREET ADDRESS
carv-st-z | VERQ BEACH, FL 00000 32963 CITY-ST-2IP
TILE PD O Delete TITLE O Change [ Addition
NAME LAMPE, OTTO WILLIAM HAME Q=] YEgsa— -0
steer aooess {115 SPRINGUNE DRIVE STREET ADDRESS A g O --01027--01s
ory-st-zp | VERO BEACH, FL 00000 32983. _ . CTY-§T-2P, weda |50, 00 ek 5000
TITLE [ Delate TLE [Jchange [ Addition
SIAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CTY-ST-2P
" O Delete TITLE Clchange £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciésr-zp CITY-ST-2IP
L [ Delete ML O change [ Additicn
M;A:\zs NAME
STREET ADDRESS STREET ADDRESS
iTY-3T-2P CITY-S7- 2P
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZP

13. 1 hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr%

indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment wi

7

—0 e & i

SIGNATURE:

¥ered,

7TZ70/0@ 52/“.?3/:‘/4 {Aﬁﬂ

;- al report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or di
ustee empowerad to exacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
Iy'an address, with all other like g

EKpIIREDR,

;

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER szc'ron

" Date

Daylime Phong # Y

0123372



