2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OWEN & OWEN ENTERPRISES, INC.

P93000022285

Principal Place of Business
125 W CENTER ST

SEBRING FL 33870

Mailing Adcliess
106 E MAIN |STREET
SEBRING FL' 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, /-_\p_t;i#. stc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90172 003 ***150.00

I [l

wm—~ - [} CHECK HERE-IF MAKING-CHANGES ~+—-r—.

City & State City & State 4. FEI Number 65 0106 Applied For
128 Not Applicable
Zi Countr Zi Countr iti
P Ly P Y 5. Certificate of Status Desired 0 $8'75 Additional
Fee 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.
125 W CENTER ST
SEBRING FL 33870--

Street Address (P.QO. Box Number is Not Acceptable)

City ’ FL

Zip Code

d the obngatlons of registerad;agent.

 SIGNATURE _

/8. The above named entity SL.'EETIIIS this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“

Signature, yped or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

: FILE NOW!!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00 IR
Make Check Payable to Fiorida Department of State

9, Claction Campaign Financing
|- Trust Fund Contribution. =~

$5.00 may B2

.- - Added to Fees

of the corporation or the receiver
changead, or on an atlachment wi

SIGNATURE:

12. [ hereby certify tha'(ihe information supptiied with this filingdpes n
indicated on this report or suppig;

al geport is true g A

_r_umwe

ot qualify for the exemption stated in Secticn 119.07(3){i), Florida Statules. | further certify that the information
urate and lhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
&t this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if

j’aﬁ 5/'&_5’ Zﬁ##é&n

EOUIDZD

'SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

10. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11 _
TME D Ol Detete THTLE [ change [ Addition | &
NANE OWEN, DAVID H NAME S.
streeT aooress | 106 E MAIN ST STREET ADDRESS E
crv-st-zp | AVON PARK FL 33825 CITY-ST-2IP S
TILE D O Delete TILE [ change [ Addition %
HAME OWEN, RONALD L HAME
sTreeT Aboress | 106 E MAIN ST STREET ADDRESS
CiTY-ST-21P AVON PARK FL 33825 CITY-$T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
STMLET - —— TS S S T Daite T = - TITLE = S A e = P Change — [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S7-21P
TITLE [l petete TITLE [J change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



