<

A

2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P00000043970

1. Entity Narme

OWEN FINANCIAL SERVICES, INC.

Principal Placa of Business

2423 VALRICO FORAEST DRIVE
VALRICO FL 33594

Mailing Address

2423 VALRICO FORREST DRIVE
VALRICO FL 3353

2. Principal Place of Business

For Squirrel bn.

3. MaIJlngAdd
& &Hlfml Ln

Suite, Apl, #, ete.

Suite. Apl #, alc.

1/19/01-

NI

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-19-2001 90071 016 ***150.00

P—

RREAITAHRRN

DO NOT WRITE IN THIS SPACE

City & Slate Cityf State 4. FE) Number Applied For
Ya\cite  FL- Valnee L 59-3043627 . Not ARplicable
Zip Couniry Zip Country - ' $8.75 aaditional
5. Genrtilicate of Status Desired
3 ng "' us 33‘1‘{ Us < ! o Fee Requ:rad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agen
, - | Name . o - X
B e T - TV ¢ < Y et a— ——— = ==
T T T | Street Address {P.Q; Box Numbar is Not Acceptable} — — —— - — S
2423 VALRICO FORREST DRIVE { avie)
VALRICO FL 33594 -
City FL i Zip Code
8. The above named anjity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha Stats of Florida.
SIGNATURE W}/ CQ_, /- g0l
(OAALLNS, tyDoc OF prinind rama of TeCkAeTEa agant Bnd tite W ADDNCALS. (NOTE: Regiyiered Agent npnanas required whan reinstamng) DATE
9. This corporation is eligible to gatisty its Intangible ~FILE-NQW!I! FEE 1S $150.000 oo '._m,aw.m_Cam aian Financ OO T
- nangin X
Tax fillng requirement end elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Tru stlFun ac gnh?buﬁ'm nene f?de?i?o,:::s Be
(See criteria on back) (] Make Check Payable to Department of State "
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O Deete TRLE O Crange (3 aadion | S °
v OWEN, MICHAEL J - g
srReeT Adoeess | 2423 VALAICO FORREST DRIVE STREET ADDRESS §
erv-s-2¢ | VALRIGO FL 33504 cry-s1-22 o
me [ Deteze TME [ change [ Adition g ]
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CTY-ST-2P
TME [ pelete TME [ change  [C] Avdition
AME_ - ez ;
ETREET ADDRESS SYHEEF ADDRESS -
CITY-ST-2P CiTY-ST-2P
| mE [ oetete TLE Olcnange {33 Addition
WE Y R - h - - - — ‘Mv“f-vrﬂ-"- - - = - - e —
STREEY ADDRESS STREET ADDRESS
Cy-81-2P CITY-S1-2P
TILE 7 netete TIE [ change [ Adition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2f CiTY-ST-2P
TILE 7 Detete IRE O crange [T Addition
NAME RAME
STREST ADDRESS STREET ADDRESS
oiY-51-28 . CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Seclion 118.07¢3)(i), Florica Statutes. | further certify that the infarmation
indicated on 1hig report of supplementsl report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atachmant with an address with ail other like empowered.
SIGNATURE: W | ‘B0l (B13053204Y
-runs.ulnmo D NAME OF SIGNING OFFICER OR DIRECTOR Detn Doytirss Prone #




