s davrde? FOFFE o FEWE ] WCWUNMPMFUNMAL N

UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # .F99000003507 May 02, 2003 8:00 am
1. Enlty Nare Secretary of State
OWR/U.SA., INC. _ _
/ BS: 05-02-2003 90225 032 ***150.00
Principal Place of Business Mailing Address
3801 SALTMEADOW CT. SOUTH 3801 SALTMEADOW CT. SCUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2, PFI?‘IGi,Da’ Place of Business 3. Mailing Address , m”“ MI "“I ’"“ II"' Ilm lll“ ll'“ I"" ml’ Im’ Ilm “I‘ "I‘
&
fte. At #. ete. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 1 63 Applied For
41 1571 Not Applicabie
i i G it -
zp Country zn euntry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
ERIC!(SON' PAUL e ] i |-5treet Address (F.O-Box-Number-is-Not Acceptabléy= — AR -
3801 SALTMEADOW CT. SOUTH
JACKSONVILLE FL 32224
City FL Zip Code
8, The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable (MOTE: Registerad Agent signature raquired when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added fo Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
3 pelete TiTLE [ Change  [_) Addilion
NAME ERICKSON, PAULR NAME
STREET ADORESS | 3801 SALTMEADOW CT. SOUTH STREET ADDRESS
jomvstze | JACKSONVILLE FL 32224 cITY-sT-2P _
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ additicn
NAME NAME
STREET ACDRESS - ‘ STREET ADDRESS T
CITY-ST-21P CiTY-8T-2IP
TITLE [ pelete THLE ] Change [ Additicn
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CITY-87-21P ‘ CITY-$7-21P
TITLE ] Delete TITLE {1 change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . O petete * TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-ZIP CITY-ST-7IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or suppjergental report is true and accurate and that my signature shalt have the same legal eﬁect as i made under path; that | am an officer or director
of the corporation or.the receivér of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, ! with all other itke empowered.
(NI D Rl BAY
SIGNATURE: TRANE GEESERIER ¢ keson) -28-03 Fod Szi-0718
stunrune\mowqu_gy!mmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E034 (10/02)



