2002 UNIFORM BUSINESS REPO_EL(L!JBR)

DOCUMENT #

1. Entity Name

G91808
OWEN & ASSOCIATES OF NORTH FLORIDA, INC.

m:qace of Business

~S40-LAKESHORE BLVD,
C/0 JOHN'C OWEN .
JACKSONVILLE FL: 32210 -~ -

BY03 —3430 LAKESHORE BLVD.

Mailing Address

/0" JOHN'C OWEN.
JACKSONVILLE FL.22210._...

FILED
" Jun 23,2002 8:00 am
Secretary of State

05-27-2002 90368 033 ***150.00

N ORRRRRRS

Daytme Phane #

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 404023 Applied For
59—2 Not Applicable
T A i 7™ B s Desigd ™ ' = $8.75 Addivonai- — | -
1. 8. “Cenlificate of Status Desirgd O Fos Required
! 8. Name and Address of Curremt Registarad Agent 7. Name and Address of Now Reglsterad Agent
_ _ i e o e e 2 s < CRT SN e = -f=Namg.— — —— e mee e A ———— - —
WEN, JOHN C.
o Street Address (P.0. Box Number is Not Acceptable)
LAKESHORE BLVD. ;
JACKSONVILLE FL 32210
N City Zip Code
8. The abgv@ named egh; W staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Figrida.
: i
sigNaTURN. N Z [t / LA _ . . _ ‘ ih o
J!.'r &%m.h'w o NS Admo of 1egistaced gant aod 7l & apphicabls, (NOTE: fingiserec Agent signaturs iacuired when reinstating) DATE ,el_ /&7/16} 2,
#. This corperation is eligible to salisty its Intangible FILE NOW!II! FEE IS $150.00 1 ) o
i i . Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Er'ﬁ::rzzr%ag;:f; uu::ncmg QO A d;?:?o,‘g:);sae
(See criteria on back} Make Check Peyable to Department of State )
11, OFFICERS AND DIRECTCRS th ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
me PT I ostere e Dtrange O acsiion | 5
HAME OWEN, JOHN C. NAME g
swheeT aponess | 3403 LAKE SHORE STREET ADDRESS | 3
or-si-zp | JACKSONVILLE-FL 32210 <« - erY-st-2Ip 5
TILE D Defete TILE O Crange  [J Adtition | G
KAME HAME
STREET ADDRESS STREET AGDRESS
cn;Y-'sl-—EF“_ — = T e e m LR et S - - C__n:'f-ﬁT-a_F_ﬁr N -~ - = - x ST .-
Tme O pelete me O change [ Asiition
JNAME_ . ~HNaNE ————— . -
STAEET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-2P
TME, O vesets mE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-71P CiTy-ST-2P
TIME O etete nNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-ZP
Tme L Delete TiLE [0 Change [ Addition
NAME HAME
STRZET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITY-S1-21p
13. | hereby cartify that the informatts suppliad with this ﬁﬂng does not qualify for the exemgption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report g pplementgd ragort is trug an accurate and that my signature shall hava the same legal effect as it made unger oath; that | am an officer or director
of the corporation of (e receiver or trfsta e we execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an afachment with g ar like empowegh )
SIGNATURE visd oA 4//4/ O’V Goy-387-9549
it "’—-I Dale I




