2002 UNIFORM BUSINESS REPORT (UBR)

OWEN MOTORS, INC.

DOCUMENT # *’Kfoeog\

Principal Pace of Business
4552 GLEBE FARM RO
SARASOTA FL 34235

us

Mailing Address

4552 GLEBE FARM RD
SARASOTA FL 34235
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

172

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-23-2002 90043 043 ***150.00

ARV
ORI Ilﬁﬁﬁﬂlrlll FHIKAN

DO NOT WRITE IN THIS SPACE

[See criteria on back)

Make Check Payable to Department of Stato

City & State City & State 4. FEI Number Applied For
59‘2865907 No1 Applicable
ap Country Zip Country §. Certificals of Status Desired [ f‘g :fq Additione!
6. Nama and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent
“[  OWEN; DONALD'W.—= ' Stree@(ddress {P 0. Box Number is Not Accaptable)
4552 GLEBE FARM RD .
- -~ -
SARASOTA FL 34235 H55a GLEBE FALM oD
Ci ¥
"SARASOTA FL | 35734
8. The above named enij} brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y jrlet s W" < -/ d’;" r2—
riaiLre, memmdrm\wwagmwma f appicat . (MOTE: Regisiored Agenl signatire recuired when fainsiaung) DATE
9. This corporation lsl‘{lg!ble lo satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?:tr?but\‘on. " fgdgqoh;::fe

|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 11 N

TTLE D {1 pelete TITLE ALD O &I Crange  [J actition ) 5

wie  [OWEN, DONALD W. - OwEN, y boiel e )

et aooRess [4552 GLEBE FARM RD smeer aooress 4303 ! 0% 3

orv-st-ze [SARASOTA FL 34235 ovsrze | SRKAPENTON FL- 344 §

TmE DP O belete TILE o4 B Change [T} Addition | O

e OWEN, JANICE N N JANIKE L

STREET ADDRESS [4552 RD swE eSS | ) 545 R &b EBE _FA KH O

cov.sT-op \SARASOTA 235 £TY-ST-2P S’A LASOTA AL 24D 35"

TIILE DVP ] pelete TE Rl Change [ Addilion

Nawe o JELIA, PATRICK W, = Y S : :
Iy Py g e Ase———— R A s s =

onv 572 _|SARASOTA AL ov-sze | 54 ﬁﬁSo*f’A— Fi 34243

E - 3 pelele TITLE Ccrange [T Addition

NAME HAVE

STREET ADORESS STREET ADDRESS

CITy-81-ZiP CITY-51-2P

e ] Delete TiE [Jcnangs [ Addition

NAME HAME

STREET ADDRESS STHEET ADDAESS

CITy-ST-2P CITY-ST-2IP

e 3 Delete e T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2P

13. | hereby certify that the inlormation sugn

of the corporation or the raceiver g
changed, or on an attachment

POWaY

Y, ’TL@/Z‘@’V&/

ied with this filing does rot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Bpport is true and accurate and that my slgnature shall have the same legal effect as if rmade unger oath; that | am an officer or direcior
ga empowerad to execute thls report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 ar 8lock 12 if

dress, wuq afl other like

/- //"J'Z/ 9495/ ~/707

SIGNATURE:

sacm‘mmztlya TYPED OR PRINTED NAME OF s:GNlNo OFFICER OR DIRECTOR

Traylit & Phone §




