2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000043970

1. Entity Name

OWEN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

32086 FOX SCUIRREL LN.

VALRICO FL 33534 VALRICO FL 335%4

3208 FOX SQUIRREL LN.

2. Principal Place of Business

3. Mailing Address

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90110 012 ***150.00

BRI e

Sos CITRUS Wooo LN | "zos Crirus Wead (-] .
Syita, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ALRiCo Fl. VALR |CO, FL
City & State 7 City & State ’ 4. FEI Number Applied For
59‘3643627 Not Applicable
?3_}"? V Coumrz/{-j A gg r? </- COUWJA, 5. Certificate of Status Desired O gg';?qlﬁ?;;ﬂonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWEN, MICHAEL J
2423 VALRICO FORREST DRIVE
VALRICO FL 33554

[ - OWEN “MrCHASE~T

Street Address (P.O. Baxfumber is Not Acceptable)}

QoS CaTRhus Wood LA

City

VALRICO

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PocsioentNicHAEL T, OQWEN

1-25-09-

FL Zip Of'%_s’—‘? ?L

5_¢GNATURW 9 &

Signature, typed or DM nama ol registered agent and titia il applicable

(NOTE: Registered Agent signature requirad when reinstaling) DATE

9. This corporation is eligitie to salisfy its Intangible
* Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQ’TORS IN 11
THILE D 1 Detete TITLE D O wWe ,\] m | CH’ AEL :]T Mhange [ Addition
NAME OWEN, MICHAEL J NAME J .
sreger sooress | 2423 VALRICO FORREST DRIVE smeaness | §057 ¢ ITRUS WooD N
ov-size | VALRICO FL 33504 CATY-ST-7IP VALRICH ) L 3259 sz
TIMLE O pelets TITEE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME — . 3 B L I L o :
STREET ADDRESS ) N stRecy AnDRESS |
GITY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY(-SI-2IP CITY-ST-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 22Xt 2es REQURERE. T~ Owen [ -217>02. BIZ653-2¢4¢

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daylima Phong #

AV v0BLLYO

CR2E034 {9/01)




