2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000076023 ecretary of State
1. Entity Name 04-07-2003 90742 032 ***150.00
OWEN ASSOCIATES, INC.
Principal Place of Business Malling Address
14030 WEYMOUTH RUN PO BOX 620909
QRLANDG FL 32828 OVIEDO FL 327620909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
s51-¢ ‘-/Z-O 656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e sm—— e = [ Name . R o
OWEN’ RlCHAHD F Street Address (P.O. Box Number is Not Acceplable)
14030 WEYMOUTH RUN
ORLANDO FL 326828 ;
) City FL | 2 Coce

8. The above named entity slbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obtigations of registerad agent.

"SIGNATURE
Signature, typed of.printed name af ragistered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Aoer May 1, 2003 Fo il be $550.00 8. Eecion Campagn Francing _ $5,00 vay 8
’ ) Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD pan [ pelete TITLE [J Cchange [ Addition
NAME OWEN, RICHARD F NAME

sTreet anoRess | PO BOX 620909 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32762 GITY-ST-21P

TITLE ] Dedete TITLE . [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ petete TTLE [ cChange [0 Addition
NAME - e T TET - R 7Y S R TR T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ patate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is feport as required Dy Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

12. | hereby cemfy that the information supplied with
indicated on this report or supplemental+e

changed, or on an attachment wi Geirs i W& empowered
SIGNATURE: ___ sVulRznoaZ RESSIRET— ¢,/»03 947.;7534@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #

BYYLEUU

b

CR2E034 (10/02)



