3

%2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L77924 Feb 15, 2000 8:00 am

1. Entity Name
J. SAM OWENS, JR. & ASSOCIATES, P.A. ngzggoagﬁ (gigg?oge

. 1]

L

_Principal Place of Business ... . ... .- —.Mailing Address . .
e eI Tt S KV L

Tl G e, g e e e v <
"l400°S: PALMETTO AVE ZoBi T 2193 HALIFAX DRIVE - Celem TR,
[DAYTONA BEACH FL 32113, .~ .~ ° DAYTONA BEACH. FL'32124-3622 Y
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3015101 Applied For

Not Applicable

Zi C i t i
® ountry 4P Couniry 5. Cenificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS. J. SAM JR. Street Address (P.O. Box Number is Not Acceptable)
J. SAM OWENS, JR. & ASSOCIATES, PA.
2193 HALIFAX DRIVE
DAYTONA BEACH FL 32124 oy FL Ty
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . n
9. 1h;sfr;orporaugn is e|1g|bI: t:) sim?fyd\ts Intangible FILEYNOW.!. FEE |5i||$:50.50500 10. Election Campaign Financing $5.00 way Be
ax Tiing requirernent and SIECls 1o do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD {J Delete TITLE [ Change [ Aadition
HAME OWENS, J. SAM JR. NAME
sTREeT anoaEss | 2193 HALIFAX DRIVE STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32124 oiry-ST-2p
MmE . [ peete THLE O change [ Addition
NAME : R NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-21° . CITY-ST-2IP
TE -~ - [ pelete TILE : - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
om-stze | ] CITY-§T-2P
TIMLE e O celets TILE [ cChange [ adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepedho execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipen] with agreaddress, wi &her like empowered.
’ gy 6(&4/6

LR

a -
Fn b

SIGNATURE:

[rYRE T

ERLAN

1%

at



