2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  L77924 Secretary of State
1. Entity Name 01-09-2003 90085 010 ***150.00
J. SAM OWENS, JR. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
400 S. PALMETTO AVE 2193 HALIFAX DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliea For
593015101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
8. 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, P.A.
'o2193 HALIFAX DRIVE

DAYTONA BEAGH FL 32124 City FL | ZrCoce

8. The above, named ent\ty submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligglisins of reg|stered agent.

1

I,

SIGNATUHE‘\; A =

ggnalure ryped or printed name of registered agent and titte it applicable {NOTE: Registarad Agent signaluse reguired when reinstating) DATE

_ +* FILE NOWT! FEE IS $150.00
#4757 er May 172009 Feeiwill 06 $550.00 .,

Make CﬁeckJPayabla to Ftonda Departmenl of State
10. T * OFFICERS AND DIRECTOF(S

. $5.00.May Be.
5 “Addad 1o, Fees

() ﬁ"» S,

" ADDITIONS,’CHANGES TO OFFICERS ANDVDIRECTOHS IN11

9 Elecnon Campalgn Fmancmg s
50

.. : B

TITLE PD O Delete TILE O change [ Addition
v OWENS, J. SAM JR. N

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 2193 HALIFAX DRIVE
orv-s-2p | DAYTONA BEACH FL 32124

NAME
STREET ADDRESS
CITY- §T-2IF

me o O Delete me [J Change [ Additien
NAME
STREET ADDRESS

CITy-ST-2IP

. i 1
TITLE 3 Delete | TITLE ] change  [J Addition

TITLE 3 pelete TITLE {3 Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE , O petete TILE - . [ change  [] Addition
.NAME P— - ,;;-u-. - .- - L. . . "NAME - — - O e e - L .

STREET ADDRESS STREET ADGRESS ’ ‘

L3 201 P2 S - . - CITY ST 1P ™ - -

PP e T Doewe - B - [ = oo . [J-Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed 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 of director
of the corporation or the receiver or trustee empowered to exec report as required by Chapter 607, Florida Statules; and that my name appeg(s in fock 10 or Block 11if
changed, or on an attacprient with an s, with all other [KEempdwered. gs" ~252 '360V

SIGNATURE: 2ED ~ o, Som Owens, Jr. 01-07-03

/§IGN}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

Iw

wr £

CR2E034 (10/02)



