2000 UNIFORM BUSINESS REPORT (UBR) FILED

Q2 .
DOCUMENT # 173 Jun 02, 2000 8:00 am
WENS CO@U N Secretary of State
OW t C? ' 06-02-2000 90001 030 ***150.00
Principal Place of Business Mailing Address
Gne. DWENS Q:\?.h\lk\ﬁ pmj one. OWENS Colniele MY
ToLEDO, on Ta '3-Cq
U3(eSY Toledo , OW\0
2. Principal Place of Business 3. Mailing Address - 1 0 3 9 2 8
Suite, Apl #. etc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
y .
City & Stale [V City & State 4. FEI Number Applied For
] 34~y 33 Usa Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.gilﬁ:gitional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
= e BT CoRPORATEN ——— e — =

Street Address (P.0. Box Number is Not Acceptable)

VZoo 5. Yine Is\ﬁﬂ\é Cood
Plordodkion .=

City ) FL Zip Code

23334

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

SIGNATURE

Signature, tlyped or printed name of registered agent and title if applicable. {NOTE. Ragsiered Agent signature required when reinstating} DATE

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so. -

(See criteria on back) 0O % Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE (7 Delete TITLE Pomenico decewrE V' [Ochange  [3 Addition
NAME NAME ONne. ADENS Coend |f\‘§ 9\7—-\‘,‘5
STREET ADDRESS STREET ADDRESS | TS0 , OX,
CITY-ST-2P : CITY-5T1-2p ! "“akbss
TITLE [ peiete TITLE Stever 5\'T'Obe,\ T Ochamge [ Additien
NAME NAME one OWENS CoRmding PR
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P TokLbo, ot 43w SS9
TITLE . 1 TITLE ' Change Adaition
NAME D peee NAME G‘\e'r\ “W\e,r \NC Pbiwb -
STREETADDRESS | sErT aoness |ONVE.  OWIENS CoRMNG
e B == s e e = — ey [[TOVEDRO., O A UB30S5F 0 - o e
:,::,,EE O palete L::; Vd ll\. ann v _DET\&T \/ Ol change  [3 Addition
STREET ADDAESS ' STREET ADORESS 2‘\&- OV‘S\EY\%_ ColrwnG DF“’O:)
CIFY-5T-2PP CITY-5T-2P TOVNEDO, O™D 942,67
:;;EE [ Delele LI::; MGEN Trornan 50 %:\Tfo [ Addition
STREET ADDRESS : A sreriooness | ONE OLOEAIS Cex e :)
Liry-g1-2 - CITY-ST-2P Tb\e.;;,o OO L}%ugﬂ
TILE / L] Delete TILE - ‘ O change  [J Addition
NAME . NAME ' e A\ \\ke.. v
STREET ADDRESS streeT aooRess | ONVE- D C—O'Q—fo\'\b( Qb‘ﬁ)_\j
ev-seze | orv-srze | NO\EDO |, oy 42,59

does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red o exeopte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other life empowered,

Len] wWillam ¥ Dent % !a*/aaqf giq}m—%qq&

& TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

13. | hegeby certity that the informaticn supptied with this filin
ingfcated on this report ar supplemenial report isjfu
‘the corporation or the i

CR2E034 (9/99)



