2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F04875 i
DOGUMEN / Aug 11, 2000 8:00 am
J.W. BROWN, INC. LAND SURVEYORS Secretary of State

08-11-2000 90003 046 ***550.00
Pringipal Place of Business Mailing Address
101 NwW 75TH ST 10t NW 75TH ST
SUITE 2 SUITE 2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
s R e AR AREEAC AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2&33413 Applied For
Not Applicable
Zipr Country Zip Country 5. Certificate of Status Desired (] fg;?q Additional
6. Name and Address of Current Flegistered Agant 7. Name and Address of New Registered Agent
- [ - .- -—— ———— -~ Name - - - - e
OWEN, DAVID H oAV H. Hwsa
205 SW 75TH ST APT 10_G Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
3SP8 gL 29 Lt
Cir ~ 1 . ZipCod
Y (romes v /e FL | ™% 06

ant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

_ 5H— 2000

d titte if applicable. {NCTE: Registered Agent signature required when rainstating} DATE

8. The above named entity submits this stat

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . P .
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' f,'j;‘ 'ggn‘;ag";i;?b”uﬁg‘:"°'“g 0 fﬁgﬂnﬂz’;fe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME OWEN, STEPHEN P NAME
STREETADDRESS | 3324 S.W. 100TH ST. STREET ADDRESS
CITY-S7-21P GAINESVILLE FL 32607 CITY-ST-7IP
TME ST 7 Delete TITLE V P O Change (3 Addition
NAME OWEN, DAVID H - NAME 7’4,/); H. ows v
stmeeT aonress | 205 SW 75TH ST APT 10-G SWEETOORESS | G628 aree/ 29 LM
CITY-ST-2IP GAINESVILLE FL 32607 CITY-T-ZP G&/ﬂf}' [z l?& [t F2006
MmE o] . e - R Clogere . ™E [ Change [ Addision
NAME wMe ) - ' T s -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE [ Delete TITLE Ochange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 7P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is irue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y#h ali other like empowered.

SIGNATURE: £-S2000 I52-33/-3063

Cate Diaylims Pivone #

CR2E034 (5/00)



