FILED
. .. 2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBn)

Secretary of State
T
Pglg:Nl;me EN # PO1 000083056 05-14-2003 90136 001 ***150.00
THE OWEN GROUP, INC.
Principai Place of Business Mailing Address
106 CRYSTAL VIEW EAST 106 CRYSTAL ViEw EAST
SANFORD FL 32773 SANFORD FL 32773
— S— L
_9AME A5 PBoVe _ Optne AS Apove
Suite, Apt. #, etc. . Suile, Apl. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?39401 Not Applicable
Zp - a Counlry Zp Country 5. Certificate of Status Desired (| ?i.gesqafeddmonal
6. Name and Address of Current Registered Agent ) “7. Name and Address of New Registered Agent
. . Name
: |

PIERCEFEELD’ DAVID S Street Address (P.O. Box NMumber is Not Acceptable) -

230 LOOKOUT PLACE, SUITE 200

MAITLAND FL 32751

g City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9. Election Camp: Financin
After May 1, 2003 Fee will be $550.00 TrﬁgtlFund C;ilr?;utilon. ¢ C fdsd-ggohlf‘ae‘;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiRE [J Change  [(] Addition
NAME OWEN, ROBERT D NAME
sTreer apchess | 106 CRYSTAL VIEW EAST STREET ADDRESS
CITY-ST-71P SANFORD FL 32773 CITY-51-2IP
TILE CJ Delete TTE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o L ) Lcmfsmp .
TTLE [ Detste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP =~ CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP . CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does ‘not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporatlon or the receivegf Oy lrustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddresgwill) all.ather like empowered.

@ H*F@?B@_T ﬁ @wz» ‘)0 0B HorBI7 HOPT

SIG"ATURE AND TYPED OR PHINTED NAME OF SIGNI%ERJR Dlﬂwoﬁ Date Daytme Phone #

SIGNATURE:

AY /0600

CR2E034 (10/02)



