2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . -

OWENS RESEARCH.INC: - -

PR -

Lot

DOCUMENT # P92000003594

Principal Place of Business

IACKSONVILLE FL 39207
32164

sats-PriPSERTIT 240 tammond Bivd,

Mailing Address

SE5-PHIHIPS-HWL
JACKSONVILLE FL 320077834

2o Hﬂlfhmomf Bivd.
dacksenville, Flonda 31154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90170 022 ***158.75

29

g

DO NOT WRITE IN THIS SPACE

ABOUD, RICHARD CPA

City & State City & State 4. FE! Nurnber Applied For
59—3 152056 Not Applicable
Zip 1 Count Zi D/ it
Py i P Country 5. Certificate of Status Desired $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o —

Streat Address (P.O. Box Number is Not Acceptable)

' Taxfiling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name af registered agent and tile it applicabie (NOTE: Registered Agent signature required when reinstating) . T . . -DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Teust Fund Contribution. Added to Fees

(See criteria on-back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K23 ADDITIONS /CHANGES TQ QFFICERS AND QIRECTORS IN 11
TITLE PVST [ Delete TME [ change [ Additian
NAMIE OWENS, CARL H HANE
STREET ACDRESS | 98 15- FAWN: BROOK DRIVE STREET ADGRESS
CATY-ST- 2P JACKSONVILLE FL 32254 CITY-ST-71P
e VP [ Dalete TITLE [J Change  [7] Addition
NAME OWENS, CARL JR NAME
stReeT ADDRESS | 5215 PHILLIPS HWY, #1 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-5T-7P
TITLE VP ) _— [O.pelete N W e [ Change (7 Addhion
NAME OWENS-GARLA WARLOW, CARLA NAME '
streer ADoREsS | 5215 PHILLIPS HWY, #1 STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32207 CITY-57-27P
TLE CJ Delete TITLE [] Charge (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
me [ petete TILE [ Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP

13. | heraby certity that the inforrmation supplied with this filing doas net guality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver gr irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: ___ =U

an adgtbss, gt all other like empowered.

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4 / L/E/ 2oe0 / Yod)t48. 1355

DayTI'ma Phone #

CR2E034 (9/99)



