FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016712 Secretary of State
1. Entity Name 01-21-2003 90188 034 ***150.00
OWENS & OWENS PUBLISHING, INC.
Principal PI f Busi Mailing Add .
QZ %c&ﬁ& At\J/SEneSS %ggpoc&m AVE 9 0 0 [] B 5 9 0
NCRTH PORT FL 34287 NORTH PORT FL 34287
e N AW A W
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_1078211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ge'ggﬁ?edci’“""al

4" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
- wggg%i}ggﬁzé\ﬁﬁgv ) _ | PueetAddress (PO, Box Numberis Not Acceptable) B} 7
NORTH PORT FL 34287 ' o ———— - .
City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typad er printed name of registersd agent and title if applicable {NOTE: Ragisteret Agenit signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 . o
. . t F
 toray 1,200 Fae il bo 56000 e s ) $5.00 uey
" Make Check Payable to Florida Department of State . _ ' A
10. OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO GFFICERS AND DIRECTCGRS iN 11
TLE D [ celete TITLE [Jchange [ Addition
HAME OWENS, H KELLY : NAME
staeer anoress | 5013 POCATELLA AVE STREET ADDRESS
crv-st-zr | NORTH PORT FL 34287 CATY-ST-2IP
TTLE D O Delste TITLE [ cChange [ Addition
NAWE OWENS, SUSAN W NAME
sTreet aporess | 5013 POCATELLA AVE STREET ADDRESS
CITY-ST-789 NORTH PORT FL 34287 CITY-ST-2IP
TITLE D [ Delete TITLE [IcChange [ Addition.
NAME OWENS, H KELLY JR : NAME
STREET ADDRESS | 2622 TRINIDAD STREET STREET ADDRESS
CITY-5T-2iP SARASOTA FL 34231 CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME L .- - e | e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TITLE 7 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify tha'tlf-t-_he 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 signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: ~ ?//;{/4/ 2 ( 9!{))4{3 Y073

alcionn ||

A

CR2E034 (10/02) -




