FILED

" '2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) S Secretary of State

DOCUMENT # P02000131011 05-02-2003 90378 033 ***150.00
1. Entity Name
WILLIAM P. OWENS, C.PA, PA
Principal Place of Business Maiting Address T T Emesave
12700 BISCAYNE BLYD. STE 101 12700 BISCAYNE BLVD. STE 101
NORTH MIAM) FL 33181-2024 NORTH MIAM) FL 33151-2024 X
AE—— S— R
Suite, Apt. #, etc. Suite, Apt. #, eic, [J CHECK HERE IF MAKING CHANGES
City & State Cily & Stata 4. FEIN " |Applied Far
’7 . ﬁ: d ga ?33 2— | INot Applicable
ap Country Zip Country 8. Cerlificate of Status Dasirsd 0 gg'gesqm‘gﬁ"m'
-6. Name and Addrass of Current Registered Agent- - --~ —~-- | ——= --—- - . 7. Name and Address of Now Registered Agent | ~
R -= . Name e - Lo
HOR‘E' JANE[ A Streel Address (P.O. Box Number is Not Accepiabie)
12700 BISCAYNE BLVD, STE 101
NORTH MIAMI FL 33181-2024
o GCity FL l Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or reg|s1ered agent, or both, in the State of Florida, | am lam:llar with, ana accepl
the cbligations of registerad agent.

SIGNATURE .
Signature, typed of prictad rama of registersd egem and tie it sophcabls. {MOTE: Registersd Agent signalure reGuined wiven fanstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florlda Departmont of State )
10. QFFICERS AND DIRECTORS _' 1". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PST O Detete e O change [ Addition | &
NANE OWENS, WILLIAM P CPA AME g
smeer oovess | 12700 BISCAYNE BLVD, STE 101 STREEY s00RESS 3
crv-s1-2P | NORTH MIAMI FL 33181-2024 CITY-51- 2P i)
TIME [ Delete TWILE O change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS : '
CiTY-S1-2P CY-S1-zip
TE _ o . DOooee E . Ochange  [J Addition
. pm&r-..‘, B P L P ] NAME —_— - - ]
SIREET ADDRESS - T o STREET ADDRESS |,
CITY-ST-2P GITY-S1-71P !
Tme 3 Delets i O Change [ Addition
NAME NAME - '
STREE ADDRESS STREET ADDRESS b
CiT¢-51-1P ' cry-gt-zip )
TALE 3 Detete TME Dcmange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7P CITY-51-21P
TILE 1 Geiee TALE CJcChange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITy-51-2P CITY-ST-2P
12. | hereby cemz that the infermation supplied with this filing does not qualify lor the exemption stated in Sectior: 119.07(3)(i), Plorida Stautes. | furthar cerlify thal the: mformanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
th:";gcgfpcmﬂm Of‘:zg’_ll'mwer trustes emmﬂﬁg t% a;cku:e this repoﬂ as required by Chapter 607, Florida Statules: and that my name appears in Btock 10 or Block 11 it
changed, or on an al %}7\ Uﬁessw: other W mw
= e M} ST AT I03~

SIGNATURE: __ SIGRL2

SIGNATURE AND TYPED CR PRINTED NAHEOFSIGNINQ OFFICER OR DIRECTON™ T Dayuma Fhone ¥




