FILED e
2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P92000003594 May 18, 2001 8:00 am ®
ntutoutl Secretary of State
OWENS RESEARCH, INC. 05-18-2001 91601 041 ***150.00
Principal Place of Business Mailing Address
240 HAMMOND BLVD 240 HAMMOND BLVD 5 5 2 B 6 1]
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 508159066 Appiied For
Not Applicable
i C i ! ifi
P ountry &p Country 5. Certificale of Status Desied ~ [] 9879 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABOUD’ RIC CPA Street Address (P.O. Box Number ig Not Accapiable)
9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida,
SHGNATURE
Signatura, typad eor printad nama of registered agsnt end litle if epplicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
] e o . I
9. This corporation is eligivle to satisly its Intangible FlLEYNOW...1 FFEE ISH|$; 50.;3:0 00 10, Election Campaign Financing $5.00 May Be
Tax fwhrjg r.eqmrernent and elacts 10 do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
Tme PVST (3 Delete TIILE O change (T Addiion | S
NAME OWENS, CARL H HAME S
street aDORESS | 9815 FAWN BROOK DRIVE STREET ADDRESS 3
CITY-S$T-21P JACKSONVILLE FL 32254 CITY-ST-2IP ucj
Y]
TILE VP ] Delete TLE . [ change [ Addition S
HAME OWENS, CARL JR NAME
sTREET AORESS | 5215 PHILLIPS HWY, #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-81-2IP
TITLE VP [ velete TIMLE [JChange ] Addition
NAME WARLOW, CARLA HAME
* STREET ADDRESS- | 5215 PHILLIPS HWY, #1°— ~~ - STREET ADDHESS — e T
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2iP
THLE [ pelete TNLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TME [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oesete TME [ Change O] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP /] CITY-ST- 74P
13. | hereby certify that the informafliog s i doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfplginegital report i acgujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvef or frusteg em te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmept life empowered. (/
SIGNATURE OU-28-01 (9o 44§13

Data Daytime Phona #




