_

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O & M FAMILY PUB, INC.

—
Aug 25,2002 8:00 am
Secretary of State
"PO1 000097010 . 07-22-2002 90166 003 ***550.00 |

¢

Principal Placa of Business
102 W POLK STREET
AUBURNDALE FL 33823

Mailing Address

102 W POLK STREET
AUBURNDALE FL 33823

. 41975

2. Principal Place of Business

-

3. Mailing Address

™

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number . Applied For
e e o [, LB —| - A0 305N A mHmm:
T Country Zip Courtry o ) $8.75 Additonal
i 5. Certllicate of Status Desirad O Fes Required L
N 6. Nams and Add of Current Registored Agent 7. Name and Address ot New Agent
- [~ ——— S — ~——— |-Name- - ——— s S
OWENS, DUNCAN
Street Address (P.0. Box Nurnber is Not Acceptable)
102 W POLK STREET
AUBURNDALE FL 33823
- City - - . FL I Zip Cogle
8. The sbove named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' ' ! N - - - -
SIGNATURE oA T- 702
E Sitaalure, typed o printed name of registared BQENt and s il apphcabe. Fature raquired when rertstating} - - = = DATE- - i
8. This corporation is efigibla to satisfy its Intangible FILE NOW1!! FEE IS $550.00 Teoti
Tax filing requirement and elects to co so, After September 13, 2002 Fee will be $750.00 10 553’23&"5'531?3&“'”9 ffdﬁ?uh::yes&
(See criteria on back) i .. | Make Check Payabie to Departmant of State ) - A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 etsie TIE 3 Change [ Addiion | &
NAME MYERS, JEROD L NAME s
sTReer appRzss | 14515 PQTANOW TRAIL STREET ADDRESS 3
cm-st-0p | QRLANDO FL 32837 CITY-ST-7P g
: me D : O Delete TRE O Change [ Addtion | G
i NalE OWENS, DUNC NAME :
‘ *| smheEr anoaess+|-135: KINSTLE-AVE - e Semreemee o B -STREET ADDRESS |~ T~ i
; orv-st-zp | AUBURRNDALE FL 33823 CIY-ST-2P
+ TME ' [ petete TINE D trange £ Addition
. “-—‘IMME - N > NAME - - l.. - - - i — e —
: STREET ADORESS STREET ADDRESS
H CITY-5T-2P CIY-ST-21P
' e ) delets e - ] O Cange [ Addition
NAME ) RAME
STREET ADDRESS STREET ADORESS
' ary-§r-2p ony-g1-2p ;
TTLE 3 Dekee TiTLE [ Change  [J Addition
NAME NAME
STREETADORESS | - - STREETADDRESS |
[1 01 o7 N L IStz R T
me ] o O Detete Tine - ‘ L . [Jchange [ Addition
STREETADDRESS | . o ot - - smeevaooness | - gt et
CITY-ST-2P, ., ‘ CO ) omesre o . e s
13. | harsby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.071 3)(i}. Florida Statutes. t further certity that the information
indicated on this report or supplemental raport is rug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o truslee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ay other like empowared.
P Y LS [ - '
SIGNATURE: PEQLRET AN S R |
. NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phoos #




