2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P93000022285 .
1. Enity Narmo ~ Mar 14, 2000 8:00 am
OWEN & OWEN ENTERPRISES, INC. Secretary of State
_ 03-14-2000 90032 034 ***150.00
Principal Place of Business Mailing Address
125 W CENTER §T 125 W CENTER ST
SEBRING FL 3387C SEBRING FL 33870-3104
LUyl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City'& State 4. FEI Number 65-04 Applied For
7 06128 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DAVID H. OWEN’ D.D.S.. P.A. Street Address (P.O. Box Number is Not Acceptable)
125 W CENTER ST
SEBRING FL 33870
' 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 State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signalure requirad when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! o
L ) ! 10. Election Cam Fi
Toc g et anc s 09050 | Ater MAY 1, 2000 Foo willbe Sss000_ | " Elcon Campan francrs - 88,00 vy 5o
{See criteria on back) O Make Check Payable 1o Department of State” ~ o
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e D [ gelete TITLE [ Change 7 Addition
NAME OWEN, DAVID H HAME
STREET ADDRESS | 106 E MAIN ST STREET ADDRESS
emv-st-27 | AVON PARK FL 33825 CITY-ST-2P
TIME D O Deiete TITLE [ Change [ Addition
NAME OWEN, RONALD L NAME
sTReer aporess. |- 106 E MAIN ST STREET AODRESS
omv-st-ze -+ | AVON:PARK FL 33825 CITY-ST-21P
TITLE ‘ . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TI7LE [ Delete TILE Ol change [T Addition
NAME NAME
~ STREET AQDRESS | STAEET ACDRESS
CITY-ST-2IF e e . ) S TN I
TITLE T Delete TME ) Clthange [ Adition™—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
JTE S O Delete TITLE [ change [ Addition
WME - | TR HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
13. | héreby certify that the informaticr).am @filing does not gualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplgfneg ghand accurate and that my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
-+ "of the'corporation or 1hé receigér .(p o execule 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 attachmegp , ber like empowered.
SIGNATURE: (gl L 820 634329823

"’ ]
PED OR PRINTED NAM_E 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



