i FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #  M64707 3
1. Entity Name 01-10-2003 90038 016 ***150.00
OWEN PROPERTIES, iNC.
Principal Place of Business Mailing Address
2134 N WASHINGTON SLVD 4552 BLEBE FARM RD P
SARASQOTA FL 34234 SARASOTA FL 34235
2. Principal Plage of Business 3. Mailing Addrgss
. ’= -
4550 GLERE FARM R | 4552 GLEBE Fart PD.
Suite, Apt. #, etc, Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stage - 4, FEI Number Applied For
qu A 507A FL ) .S Ayﬁfq 0 7A /-L - 59—2875233 Not Applicable
Zip Country Zip — Cauntry " ) $8.75 Additional
Bd!fiz,a.r_ e Sﬂ @’qs O_?ﬂ 3{{:‘2 ? R N SAH _5 074 | 5. Cerificate of Staths Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘. Name
OWEN, JANICE Street Address (P.C. Box Number is N :r Acceptable)
ree ress (P.C. Box Number is Not Acceptable
4552 BLEBE.FARM RD
SARASOTA. FL 34235 YISLGLERE FARL: RD.
Cit - o Zip Cod
Y SARASOT A i FL S ERY
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titte If applicable. {NOTE; Registered Agent signature required when reinstating) - DATE
FILE NOW!!l FEE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution ? O fdsd:e(c):lct}or\g?;: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT L Delete i ‘ O change [ Acaiion | &
HAME OWEN, JANICE NAME & =]
sTeer aoress | 4592 GLEBE FARM RD STREET ADORESS 3
orv-stze | SARASOTA FL 34235 CITY-$T-2P 2
(8]
TITLE [T Delete TIMLE [ Change [ Additicn &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-719 )
| Ime L [ pelete TITLE {J Change [J Addiliaﬂ
NAME - T - i I b ’ T T T -
STREET ADDRESS STREET ADDAESS D
CITY-S8T-2IP ‘ CITY-5T-2IP
THLE 1 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CiTY-§T-2IP
L O Celete TLE ' O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS '
CITY-ST-2ZIP CITY-5T-2IP
TILE ) [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 recei trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all othe like empowered.
AT ‘m:\ - e
SIGNATURE: %Mﬁw LLESOTRED /-7~ 03
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




