FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB8429 ecretary of State
1. Entity Name 04-21-2003 91071 015 ***150.00
OWENS, SASSER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12651 RACE TRACK RD 12651 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626
I — VAR AV AR AR I
Suite, Apt. #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2565049 Not Applicable
Zip - COHQIFL._ — Z‘iu R -_Country —- —1. B. Certificate of Status Desired [Z]_,,_,.$8 75 Auditiona) .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AUGELLO, MICHAEL A Street Address (PO. Box Number is Not Acceptable}
12651 RACE TRACK RD
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title i applicable (NOTE: Registered Agent signature /equired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
9. Election C Financi
Atter May 1, 2003 Fee wil bo $550.00 St Corpng e 1y 85,00 oy
Make.Check Payable to Florida Department of State '
~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE Ol changs ([ Addition
nae - [AUGELLO, MICHAEL A NAME
streeT aporess 112651 RACE TRACK RD STREET ADDRESS
env-st-2r [TAMPA FL 33628 CITY-5T-71P
TITLE O telete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITeE ~- . - O e T T[T T e ' © T T Changs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-7IP
TLE [ pelete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P .
TITLE [ Delete TITLE _ [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reqort ls true and accurate and#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director .
P thigligport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen Ao g i y Oolvardd.

/ .
SIGNATURE: JNRED $~18-03 EI3-83-¢907

Vgaeuﬁuns "ianwpsn OR nmnren m)ln /F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ly LT

nv

CR2ED34 (10/02)



