2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68429

1. Entity Name

OWENS, SASSER & ASSOCIATES, INC.

Principal Place of Business

464 OOUGLAS AVE.
OLDSMAR FL 24677

Mailing Address

464 DOUGLAS AVE.
OLDSMAR FL 34€77

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90282 013 ***150.00

843373

O O

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59-2565049 Not Applicable
ap Country Zip Country B. Ceniificate of Status Desired [} $8 75 Additional
_ . ~ o . Fee Required _ b
™ 7 76. Name and Address of Current Reglistered Agent 7. Name and Address ot New Heglstered Agem
MName
SASSER. CANDACE Michael A, Buatlfo
" Street Address (P.O. Box Numger is Not Acc@ble)
464 DOUGLAS ROAD, E.
OLDSMAR FL 34677 D M&
464 Douslas Ko 5
City Zipy Code
. O lIdsmar— 3¢L77
8. The above named gptity s ts this-state) fgrthe/pur f £hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .,
igngplire, typell or printeMama gistered agent gnd Ala it apphcable (NOTE: Registared Agent signature required when rainstating) TE
v 4 L
: L o . "t
9. This corporation Js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10." Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ] 1
TILE PD Delete MLE vD ] Change ﬂAdstion
Nae SASSER, CANDACE NAME Mmm e B A-u%o[[ o
street aoofess | 464 DOUGLAS AVE. STREET ADDRESS
CITy-ST- 21 OLDSMAR FL ) CHY-ST-2IP KS maryr . €l H @‘7 -7
TITLE ST Xneme TITLE [ change [ Addition
NAME FREEMAN, VICTORIA NAME
staeeT 4D0RESS | 464 DOUGLAS AVE. STREET ADORESS
cimy-st:2P Y OIDSMARFL - e e - B CTCSTOR - e e a  v—— — Lo
TITLE D %Delele TTLE [ Change [ Adition
NAME SASSER, BILLY G NAME
STREET ADDRESS | 464 DOUGLAS AVE. STREET ADORESS
arr-sT2¢ | OLDSMAR FL CITY-ST-2P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE [J Ctange  [ZJ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-21P

ature shall have the sg

13. | hereby certity that the information supplied with this filing does not quahhfy for the exemphon stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
o thatayy

indicated on this report or supplemental rt
of the corporation or the receivey or trusg
changed; or on an altachme : Z

SIGNATURE:

SIFNATURR'AND TYPED OR PRI

prt is true and accuraic

ma legal effect as if made under aath; that | am an officer or directar

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SfGNING OFFICER OR DIRECTOR

Daytime Phone #




