2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H68429 Apr 30, 2001 8:00 am

1. Entity Name

OWENS, SASSER & ASSQOCIATES, INC. * ' ecretary of State

04-30-2001 90125 029 ***150.00

Principal Pace of Businass Mailing Address
464 DOUGLAS AVE. 454 DOUGLAS AVE.
OLDSMAR Fl. 34677 OLDSMAR FL 34677
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

AUGELLO, MICHAEL A

W Street Address (P.O. Box Number is Not Acceptasle)

CUpSiRE e (265 Race Track R

CR2E034 (10/00)

City - : ‘ Zig Cotie
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8, The above named entity submits this statement for the purpose of chang rq its registered office or registered '!gem_ or bath, in the Slate of Florida,
SIGNATURE
fignatire, yped 0t printed rame of g siered aget ard te I epp cabc (NOTS Regisicrec Agent s gnatire requirec whon reirsating) DATE
9. Thi ation is eliginie isfy its Intangibl FILE NOWIN FEE IS $150.0 - ‘
wws"cgrporat on is eliginie to satisfy |‘13 Intangible Fib ‘\‘E)J'i ‘ E_ E 3 \;, \;? 6] 10. Election Campaign Financing $5.00 May Be
Tax filing requiremen! and elects to do so. After MAY 1, 2007 Fee will be $555.00 - e 0 y
N ) - - ) A Trust Fund Contribution Added to Fees
L {See criteria on back) 0 #iale Chack Payable io Department of Siate
ETH OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ITLE PD 1 Delea iITLE [ Change [ Additia™
e AUGELLO, MICHAEL A o jwaw
st aosess |~464-DOUGHASAVE.  [R (S / Ro-ee Trach RY e omess
CITY-§T-219 OLBSMAR 34677 TEva 2o FL 23024 SIFY-ST-21P
TITLE 4 [ Dalete TI"LE [ Change [ acdition
MEMF NAVE
STREET AOURESS TREET ADTRESS
CHY-sT-7IP CiY-87 71
TME T Delete TILE O Change [ Adetdor
MaKE NANE
STRETT AZDRESS STRZET ADDRESS
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STREET ADDRESS STREET ADDRZSS
TEY-ST-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this fiing does not qualify for the sxernplion staied in Section 119.07(3)(1), Florida Statutes. | further certify that tha informat’on
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same ‘egal effect as # made under oath; that | am an off cer or direclo-
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my rame appears in Block 11 or Block 12§°
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